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Abdominal tumour, ease of, 104. 
Abortton, treatment of, 106. 
AbaceM of the brain, caee of, 107. 
Acetic acid, injection of, in glandular swel- 
lings of nock, 12. 
Addison's disease, phosphorus in, 137. 
Adenitis, cervical^ collodion in, 107. 

pressure in, 53. 
Aitken, W., M.D., Outlines of the Science 

and Practice of Medicine, revietv, 11. 
Alcoholism, insanity of, 170. 
Alkaline urine, benaoic acid in, 101. 

logwood in, 189. 
Amaurosis, a case of, 47. 

complicating mental disease, 115. 
Amputation above ankle-joint, 3. 

intra-uterine, 16. 
Amyi, nitrite of, action of, on the vascular 
tonus and on the heart, 59. 

therapeutic uses of, 136. 
Anatomy, report in, 119. 
Anawthosia, local, 125.*^ 

in facial neuralgia, 163. 
Anaasthetics, ancient employment of, 15. 
Aneurism, of abdominal aorta, 4. 

of abdominal and thoracic do, 29. 

of coeliac axis, 4. 

oi external carotid cured by oomiires- 
sion, 125. 

of thoracic aorta, 70, 142. 
Angina, nitrite of amyl In, 137. 

phosphorus in, 137. 
Ankylosis, differential diagnosis of, 175. 
Animation, suspended, in children, 192. 
Antigastralgic orops, 139. 
Antispasmodic pills, 45. 
Aorta, abdominal, aneurism of, 4. 

thoracic, aneurism of, 29, 76, 142. 
Apoplexy, cerebral, 29. 

of optic nerve, 56. 

pulmonary, 63, 78. 
Archer, R. 8., abdominal) carcinomatous 
tumour, 1^. 

aneurism of coeliac axis, 4. * 

Army Medical Service, emoluments of 

officers of, 11, 28, 
Arthritis, chronic rheumatic and gout, 108. 
Ascaris liimbricoldes, passage of through 

umbilicus, 94. 
Asthma, chloral subcutaneously in, 160. 
Atkins, R., M.D., amaiurosis complicating 

mental disease, 115. 
Atrophy, progressive muscular, 113. 
Atthill, Lonu)e, M.D., calcareous uterine 
fibroid, 160. 

Diseases Peculiar to Women, revieWf 
123. 

ovarian timiour, 29. 

Bain, A.. M.D., Mind and Body, revUWf 74. 
Banks, J., M.D., intestinal obstiuction, 75. 
Barlow, Rev. J. W., the wars of the doctors 

in the 17th century, 166, 181. 
Barron, O., M.B., tumoinr of scalp, 66. 
Barton, J. K., M.D., excision of hip, 47. 

intestinal obstruction, 46. 

otitis and arachnitis, 75. 

pyelitis, etc., 160. 
Bennett, £. H.. M.D., coincident gout and 
chronic rheumatic arthritis, 108. 

congenital deformity of clavicle, 76. 

fractures of femur, 126, 143. 
of the skull, 45, 63. 
of the tibia, 107. 

stricture of urethra^ 94. 
BenjBOic acid in ammonlacal urine, 191. 
Berlin conespondence. 48, 124, 157. 
Bil»<lucta, histological disposition of, 120. 
Blood in relapsing fever, 105. 
Bonee, bleaching of, 106. 

growth of, 48. 



Brain, abscess in, 107. 

experiments on the, 142. 
Breech presentation, management of, 72. 
Bromide of lithium, 190. 

of potassium in epilepsy, 10. 
Bromine eruptions, 92. 
Bubo, indurated, treatment of, 14. 
Bums, contractions after, 77. 

Cecal pouches, 119, 130. 

Calabar bean in tetanus, 177. 

Calculus, vesical, 148, 184. 

Cameron, C. A., M.D., Manual of Hygiene, 

rerietCf 11. 
Camphor, to powder, 191. 
Cancer, cicatrisation in, 52. 

pathology of, 100. 
Carbolic acid in erysipelas, subcutaneously, 
43. 

poisoning by, 17. 

therapeutic uses of, 137. 
Cashel Union Hospital Reporif , 52. 
Cassels, J. P., M.D., Myrlngomyoosia As- 

pexgillina, rtvieWf 155. 
Catalepsy, 108. 
Cephalematomata, 59. 
Cerebelliun, abscess of, 75. 
Cerebral, embolism, 94. 

rheumatism, 175. 

tumours, diagnosis of, 15. 
Cerebro-meningitis, 30. 
Chlorah poisoning by, 159. 
Chloroform as an oxytocic, 160. 
Cholera, How to Prevent and Resist it, re* 

rieif, 155. 
Cholesterine, intraocular deposit of, 44. 
Chorea and heart disease, 12. 

nerve changes in, 191. 
Churohlll, F. , M. D. , The Diseases of Women, 

review, 56. 
Cirrhosis of liver and heart disease, 52. 

paraoentesii abdominis in, 60. 
Clavicle, congenital deformity of, 76. 
Citv of Dublin Hospital Reports, 113. 
Cod-liver oil, administration of, 186. 
Cohen, J. S., M.D., Croup in its Relations 

to Tracheotomy, rtvieic, 25. 
Collins, E. W., M.D., psammona of dura 
mater, 28. ' 

report in anatomy, 119. 
Collodion in adenitis, 107. 
Congestion-papilla, in intra-cranlal disease, 

78. 
Coniiun, in diseases of the nervous system, 

10. 
Conjunctiva, transplantation of the, 188. 
Copper in the liver, 106. 
Cork District Lunatic Asylum Reports, 115. 

North Infirmary do., 8, 50, 82, 97, 115, 
161. 
Croley, A. H., M.D.. epitheliomatous tu- 
mour of parotid, 30. 
Cornea, tatooing of the, 186. 
Correspondence, Berlin, 43, 124, 157. 

London, 12. 

Paris, 27; 58, 92, 141. 
Cttdy, H. G., on stone in the bladder, 148. 

ovarian cyst, 63. 

removal of hair-pin from female blad- 
der, 47. 

sdrrhus of mamma, 47. 
Croupiu its relation to tracheotomy, review, 
25. 

tracheotomy in, 105. 

Davy, H., M.B., dilatation^ of the oesopha- 
gus, 129. 

De Chaumont, F., M.D., emoluments of 
army medicu offloers, 12. 
letter fh>m Dr. E. Hamilton to, 88. 



Denham, J., M.D., extra-uterine fcetation, 
111. 

Delirium tremens, 170. 

Dental Pathology and Surgery, rerieir, 40. 

Dermatology, report in, 90. 

Diabetes, etiology of, 74. 
carbolic acia in, 137. 
salicylic acid in, 189. 

Dickinson, W. H., M.D., Diseases of the 
Kidney and Urinary Derangements, 
jierietp, 140. 
The Art and Science of Medicine, re- 
view, 41. 

Diphtheria, therapeutics of, 136. 

Diphtheritis, local and general, 190. 

Dipsomania, 170. 

Dislocation, of humerus, with fracture, 97. 
of shoulder, two new differential diag- 
nostic aigOB of, 159. 

Drogheda Medical Society, 32, 112. 

Duffey, O. F., M.D., report in therapeutics, 
136. 

Duncan, J. F., M.D., cases of rheumatism, 
175. 

^ysmenotrhoBa, iodoform in, 138. 
nitrite of amyl in, 137. 

Dyspepsia, sympathetic, 112. 

Eczema, treatment of, 189. 
£lectri(aJ irritability of cerebral hemi- 
spheres, 142. 
Electricity in anteflexion and retroflexion, 

60. 
Embolism, cerebral, 94. 

of central artery of retina, 54. 
Enchondroma, 108, 117. 
Enteric fever, case of, 49. 

cold w&ter injections in, 125. 
Epilepsy, bromide of potassium in, 10. 

nitrite of amyl in, 136. 
Epileptic aura of colour and smell, 12. 
Epileptiform convulsions after injury, 98. 
Epistaxis, treatment of, 189. 
Epithelium of alimentary canal, 123. 
Ergot in uterine polypi and fibroids, 107. 

in croupous pneiimonia, 175. 
Eigotine, hypodermlcally, in uterine 

fibroids, 104. 
Erysipelas, carbolic acid in, 137. 
Exythema multiforme, 143. 
Esmaroh's operation, pysemia following, 

161. 
Ether, subcutaneously in collapse, 189. 
Extra-uterine pregnancy. 111. 
Eye, bony growths in, 94. 
• deposit of cbolesterin in, 43. 

Fatty heart, 45. 

Favus, 143. 

Femur, fractiunes of, 126, 143. 

Fever, relapsing, blood In, 105. 

the n>leen in, 125. 
Finny, jT M., M.D., cancer of uterus and 
liver, 15. 

cardiac hypertrophy and dilatation, 75. 

Eted pericarditis, etc., 76. 
ration of appendix csscl, 158.' 
DenteaiB, 175. 
Fiti^rald, C. E., M.D., cerebral tumour, 16 
on obstruction of canaliouli, etc., 128. 
purulent otitis media, 97. 
report in ophthalmology, 54. 
Fitagibbon H., M.D., progressive muscular 

atrophy, 118. 
Fcetation, extra-uterine, 111. 
Foot, A. W., M.D., dilatation of the sto- 
mach, 79. 
disseminated tubereulosis, 66. 
report in medicine, 8. 
s<!arlet fever, notes upon, 199. 
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Forceps, application of before dilatation of 
oe, 71. 

Gangrene, idiopatliic, of arm, 61. 

pulmonary, 29, 30. 
Oaa, inflammable, formation of in stomacfa, 
9. 

pott mcrteai examination in case of, 158. 
Oaatralgia, nitrite of amyl in, 136. 
Gastric ulcer, cobch of, 46, 
Glandular swellings of neck, treatment of, 

12. 
Glossitis accompanying scarlet feyer, 89 
Glottis, oedema of, from scald, 115. 
Glioma, cerebral, 30. 

gloeso-pharyngoal nerve, function of, 191. 
out and coincident chronic rheumatic 
arthritis, 107. 
Granular lids, iodoform in, 13S. 
Grimahaw, T. W., M.D., case of catalepsy, 
108. 
pythogenic jmcumonia, 144. 
GriinthH, W. H., recent therapeutic reme- 
dies, 77. 

H»matometra, etc. , \06. 
Haamatoxylum in alkidine tirino, 189. 
Ilacimorrhagic infarction, pulmonary, 63, 78. 
Hair-pin, removal of, from female bladder, 

47. 
Halton, R.| sympathetic dyspepsia, 112. 
Hamilton, C, M.D., The Army Medical 

Service, recieir, 11. 
Hamilton, J., nipturo of liver, 46. 
Hayden, T. , amyloid liver, 94. 

aneurism of thoracic aorta, 142. 

heart, simple hyjiertrophy of, 94. 

pulmonary gaugrdne, 30. 

tuberculosis, acute niiliary. 108, 142. 
Hayes, P. J. , stricture of urethra ; Cock's 
operation, 81. 

knee-joint, excisiou of, 63. 

traumatic tetanus, 145. 
Health, public, report in, IM. 
Heart-disease, pathological specimens of, 

75, 76, 94, 126, 160. 
Hernia, strangulated, 110. 

tractile method of reduction of, 75. 
Herpes, gcstationis, 90. 

zoster, 91. 
Hip-joint, excision of, 47. 
Hobart, N. J., U.D., cases under care of/ 

3, 60, 116. 
Hooping cough, treatment of, 191, 192. 
Hysterical coma, case of, 36. 

Ileum, separation 0f portion of, 29. 
Ingrowing toe-nail, 62. 
Intestinal mycosis, 95. 
obstruction. 45, 75, 
Invagination, diflferentiation of, 60. 
Iodine, injections of, into pulmonary cavi- 
ties. 4.''.. 
Iodoform, therapeutic uses of, 188. 
Irish Medical Directory for 1875,. revieic, 74. 
Ivory, mode of bleaching, 105. 

Jaborandi, 14. 

Kennedy, H., M.B., fatty heart, 45. 

respiration in healthy lungs, 16. 

strength of muscle, 96. 
Kidd, G. H., M.D., sympodia, 95. 
Knee-joint, aspiration in nydrarthroe&B of,52 

compression in, 62. 

resections of, 20, 63. 
Koumis, 174. 

Labium, thrombus of the, 18. 

Lachrymal canalicull, symptoms due to 

obstruction of, 129. 
Laffan, T. , notes of surgical cases, 52. 
Lectdres : 

on cerebfal disturbances in ur8Bmia,132. 

clrriiosis and heart disease, relation 
between, 52. 

enchondroma, 117. 

epileptiform, convulsions after injury, 
98. 

paracentesis abdominis, in cirrhosis of 
the liver, 69. 

pericarditis, with pleural effusion, 38. 

scarlet fever, 86. 

on stone in the bladder, 148, 184. 

avphilitlc paralysis, 6. 

thrombus of the labium, 18. ^ 

the wars of the doctors in the 17th cen- 
tury, 166, 181. 



Lithium, bromide of, 190. 

Little, James, M.D., cerebral embolism, 94. 

treatment of scarlet fever. 109. 
Little, T. £., M.D., abscess of cerebellum, 
75. 

calabar bean in tetanus, 177. 

on suppression of luine, 83. 
Liver, amyloid. 94. 

cirrhosis of, 107. 
And heart disease, 52. 
paraconte-slB abdominis in, 69. 

copper in the, 106. 

ruptiu^ of, 40. 
London correspondence, 12. 
Lungs, hsBmorrhagic hifarctions of, 63, 78. 

cavities in, Ioc:U treatment of, 44. 

malformation H of the, 61. 
Lunn, C, The Philosophy of Voice, review. 
Lupus erythematosus, 02. 
Lyons, R. D., on epileptiform couvuloions 
after injury, 98. 

Macalistor, A., M.B., on the identification 

of pericecal pouches, 130. 
Macula lutea, colour of Uie, 191. 
Manual of public health for Ireland, rtvUw, 

57. 
Macan, A. V., intra-utcrine amputation, 16. 
placenta previa, 1, 
morbid retention of ovum, 15, 16. 
report in olwtetrics. 71. 
McDonnell, R., M.D., enchondroma, clin- 
ical lecture on, 117. 
myeloid tumour of maxilla, 63. 
sarcoma, 76. 
relation between histology and surgery 

of tumours, 95. 
stricture of urethra, 75, 
McDowoI, B. G., M.D., aneurism of abdo- 
minal and tlioracic aorta, 29. 
McDowell, B. P., strangtibited hernia, 110. 
M^cSwiney, 8., M.D., cardiac disoa.se, 160. 
oscaris lumbricoldes passed through 

umbilicus, 94. 
cerebral apoplexy, 29. 
gastric ulcer, 46. 
mammary tumour, 45. 
Madden, T. M., emplo3rment of annsthetics 
in ancient times, 15. 
metro-peritonitis following use of va- 
ginal syringe, 80. 
Malignant pustule, 95. 
treatment of, 137. 
Mamma, serous cyst of, 108. 

scirrhus of. 47. 
Mania e potu, 171. 
Mapother, E. D., M.D., Ijectures on Skin 

Diseases, rnuti", 140. 
Massage in spains, 58. 
Mater Mlsericordin Hospital Reports, 81, 

145. 
Meath Hospital Reports, 49, 65. 
Medicine, report in. 8. 
Mental diseases, rci)ort in, 169. 
Metachloral, 190. 
Meteorism, production of, 190. 
Metria, epiocmic, 32. 
Metro-peritonitis, 80. 
MeteorolcMdcal notes (each number). 
Moore, J. W., M.D., pythogenic pneumonia, 
144. 
report in public health, 150. 
sanitary and meteorological notes (each 
number). * 

Moore, W., M.D., cardiac neiutMds, 14. 
on peri6arditis, with plexiral effusion, 

38. 
on scarlet fever, 86. 
on syphilitic paralysis, 6. 
peritonitis, 29. 
Muscarine, action of, on pupil, and on ac- 
commodation, 105. 
Muscle, strength of, 95. 
Muscular atrophy, progressive, 113. 
Mycosis, intestinal, 95. 
Myrlngomycosis asperglllina, review, 155. 

Nares, posterior, complete occlusion of, 27. 
Necrosis of tibia, followed by pyaemia, 161. 
Nervous system, localisation of chronic 
diseases of, 8. 

general therapeutics of, 10. 
Neuralgia, facial, local anaesthesia in, 163. 
Nloolls, Dr., protamct«d labour, 126. 
Nixon, C. J., gangrene, pulmonary, 20. 

abscess in brain, 107. 

aneurism of thoracic aortA, 76. 

cerebral disturbance In urwmia, 132. 



Nixon, C. J., cerebro- meningitis, 30. 
heart, disease of. 76L 
pleuritis, etc., 63. . 

(Esophagus, dilatation of, 129. 

Onychomycosis, 90. 

OphthalmologioJ (American) Society's 

transactions, rtiitw, 41. 
Ophthalmology, report in, 54, 186. 
Ophthalmoscopy and cerebroscopy, 166. 
Optic chLisma, decussation in the, 187. 

nerve, ai)oplcxy of, 56. 
Orbital sebaceous tumour, 50. 
Orchitis, acute, 51. 
Otitis media, 75, 97. 
Ovarian cyst, rupture of, 106. 

tumour, 29. 
Ovary, toraion of, pedicle of, 73. 
Ovanotoiny, 63. 
Ovum, morbid retention of, 15, 16. 

Paralysis, ascending, 189. 

infantile, 12. 

syphilitic, 6. * 

Paris correspondence, r. "Correspondence." 
Parotid tumour, :{0. 
Pathological Society of Dtiblin, reiwrts of, 

V. ••Societies." 
Pathology, report in, 100. 
PcricaniitlH, with pleural ciTuaion, 38. 
Periciecal txniches, 119. 

identification of, 130. 
Perineum, treatment of, rupture of, 72. 
Peritonitis, treatment of, I'JO. 
PertuKHis, vi(/i "liooping cough." 
Pcttcnkofor, Dr. Max von, on cholera, rc- 

firip, 155. 
Pharyugotomv, 127. 
Phosphorus, tlierapoutic uses of, 137. 
Phthiai.s, carbolic acid in, 1;{7. 

treatment of. .sweating of, 61. 
Phyhiology, report in, 21. 
Placenta prwvia. 84. 
Pneumonia, ergot in, 175. 

pythogenic, 144. 
Potrs disea«o, 92, 141. 
Pregnancy, extm-utcrine, 111. 
Pi-essure in chronic adenitis, 52. 
I*rogrcs8ive muscuLir atrophy, 113. 
Protozoa, resistauce of to different agents, 

<5. 
Psammoua of the dura mater, 28. 
Public health, report in, 150. 
Pueri)eral convulsions, amyl in, 136. 
Pulmonary cavities, local treatment of, 43. 

hsdmorrhagic infarction, 63. 
Pulse and temperature, relation between, 

175. 
Purser, J. M., M.D., report in physiology, 

21. 
Pyiemia following Esmarch's operation, 161. 
Pyelitis, etc., 160. 
Pythogenic pneumonia, 144. 

Quinlan, F. J. B., M.D., cardiac pathology, 
126. 
treatment of contractions after bums, 
77. 

Relapsing fever, the blood in, 106. 

the Hj)leen In, 125. 
Renal histology, 121. 

Retina, embolism of central artery of, 54. 
Retinal vessels, pulsation of, 175. 
Retro-peritoneal pouches, 119. 
Rheumatism, cases of, jnreseuting anojns- 
lous symptoms, 175. 
cerebral, 175. 
Richmond Hospital Reports, 91. 
Rotimda Hosxutal Reports, annual report 

of. 47. 
Ryan, M. R., M.D., case of hysterical coma, 
36. 

Salicylic acid, 138. 

Salter, J. A., M.B., Dental Flathology and 
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Sarcoma, recurrent, 76. 
Scabies, treatment of, 90. 
Scarlet fever, epidemic, 86, 109. 
discussion on, 126. 
treatment of, 109. 
Sharaixx>ing in the treatment of sprain, 58. 
Shinkwin, T. C, M.D., notes of cases under 

care of, 51, 82, 97, 115. 161. 
Sinclair, E. B., M.D., on thrombus of the 

labium, 18. 




Skull, cases of fracture of, 45, 63, 100. 
Smith, W. G., M.D., drrbosiB of Urer, 107. 
Commentary on the British Pharma- 
copoeia, review, 103. 
notes on favus and erythema, 143. 
report in dermatology, 90. 
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Medical, of CoU. Fhys., 15, 46, 7$, 108, 
126, 143. 
of Drogheda, 32, 112. 
Obetetxicaf of Dublin, 16, 47, 80, 111, 

126. 
Pathological of Dublin, 14, 28, 45, 68, 

75, 04, 107, 126, 142, 160. 
Surgical of Ireland, 30, 47, 64, 77, 95, 
110, 127. 
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in relapsing fever, 125. 
Sprain, shampooing in the treatment of, 58. 
Statistics, vital, 75. Vide also cover of 

eacn number. 
Steevens' Hospital Reports, 17. 
Stokes, W., M.D., enteric fever, 49. 
Stokes, W., Junr., supraoondyloid ampu- 
tation, 64. 
Stomach, dilatation of, 79. 

formation of inflammable gas in, 9. 
post-mortem examination in case of, 
156. 
Stomach pump, use of the, 190. 
Swanzy, H. R., case of amavrosis, 47. 

significance of congestion papilla in in- 

tra-cranial disease, 78. 
report in ophthalmology, 186. 
Sweating, phthisical, treatment of, 61. 
Supracondyloid amputation, 64. 
Suppression of urine, 33. 
Sympodia, 95. 

Syphilii, brain affections during early stage 
of, 60. 
emplastrum hydrargyri in, 189: 
tertiaiy, results of, 94. 
Syphilitic insanity, 169. 
paralysis, 6. 



Talipes equinus, acquired, 50. 
Tatooing of the cornea, 186. 
Tendons, suture of, 192. 
Testes, anatomy of the, 123. 
Tetanus, cases of, 145, 177. 

nitrite of amyl in, 136. 
Therapeutics of the nervous system, 10. 

report in, 136. 
Thoracentesis, 176. 

Thomson, W., M.D., exdsion of knee-joint, 
31. 
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Todhunter, J., M.D., report in mental 
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Toe-nail, Ingrowtug, 62. 
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Tracheotomy in croup, 25, 105. 
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of animals blood, 75. 
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eereoral, 15. 

of mamma, 45. 

of maxilla, myeloid, 63. 

of parotid, 30. 
' of orbit, 50. 

of scalp, 68. 

recurrent sarcomatous, 70. 

uterine vide "uterus." 
Tumoiurs, histology and clinical surgery of, 

95. 
Tympanic membrane, perforation of, 97. 

maintenance of opening in, 45. 
Ulcers, venereal, iodoform iu, 138. 
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Urethra, male, stricture of, 75, 81, 04, 
188. 
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suppression of, 33. 
Uterine diseases, iodoform io, 138. 

fibroid, calcareous transfonnation of, 
160. 
Uterus, cancer of, 15. 

spastic contraction of, 78. 

tumours of^ ergot in, 104, 107. 
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Venereal ulcers, iodoform in, 138. 
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ROTUNDA LYING-IN HOSPITAL. 

CASE OP PLACENTA PREVIA SUCCESSFULLY 
TREATED BY "BARNES' BAGS." 

By A. V. MACAN, M.B., M.Ch., DubL, 
Asdfltant Master to the HcMipitoL 

As Placenta Pwevia, thougli happily so rare, is a 
complication which everyone who is engaged in 
midwifery practice may at any moment be called 
upon to treat, the following case of complete 
placenta preevia, in which " Barnes' Bags" were 
used to ilate the os so as to allow the opera- 
tion of turning to be performed, and in which 
both mother and child wete saved, may prove 
interesting. 

Case. — Anna F , eet. 25, waiT admitted 

into the Rotunda Hospital, on November 4:th» 
at 8.30 P.M., having been attacked; a^ut half an 
hour before her admission withjinost violent 
haemorrhage. It was her fourth wegnancy,. all 
the previous ones having been, as "^ as could 
be gathered from her account 4)f them, natiui^* 
The date of the last appearance of the catamema 
was March 17th. She had noticed nothing un- 
usual about her present pregnancy tiU October 
11th, on which day she had a smart attack of 
hsomorrhage, which commenced at, 5.30 A.M., 
while she was in bed, without any warning or 
apparent cause. Though the haemorrhage was 
not much more profuse than it had sometimes 
been at a catamenial period, still, occurring when 
it did, it frightened her so much that she de- 
termined to come into Hospital. Having waited, 
however, to prepare her husband's breakfast, 
suddenly at 9 a.m. the discharge ceased, from 
which time up to the day she was admitted she 
had experienced no return. About half an hour 
before her admission she was again suddenly 
attacked by heemorrhage while standing in a 
shop. The quantity of blood lost was so great 
that, to use her own expression, she thought 
it was the waters that were coming away, till 
she looked down and found herself standing in a 
pool of blood. This naturally gave her a great 
fright ; and, having first gone to her home which 
was in the immediate neighbourhood to tell her 
husband what had happened, she lost no time in 
coming into Hospital. 

Immediately i^r heir admission she was seen 
by our head midwife Mrs. McQrath, who at once 
sent for me and in the meantime endea¥Oured 
to get her to bed. As the woman was in the 



act of getting on the bed there was a splash on 
the floor, which Mrs. McGrath said sounded as if 
the afterbirth had come away, and entering just 
at the moment, I found the woman standing be- 
side a mass of clotted blood which the exertion 
had dislodged from the vagina. I at once placed 
her on the bed and proceeded to make a vaginal 
examination, the heemorrhage at the time not 
being excessive. On passing the finger into the 
vagina the os was found very high up, and about 
the size of a shilling. The cervix was fully taken 
up, and the os felt thin, soft, and dilatable. 
On passing the finger through the latter, the 
placenta was found filling it completely; ante- 
riorly the placenta was still adherent to the edge 
of the OS, but posteriorly it was detached for 
some distance. As the haemorrhage was con- 
siderably, increased by. the examination and the 
woman's ^filse already a good deal affected, and 
as thercr wis no sign of uterine action, the ques- 
tion of th'e Immediate treatment was most urgent. 
The indications for treatment were, I need hardly 
saf^dr^to arrest the haemorrhage; second, to 
dilate^he os, so as to render turning possible; 
third, to bring on uterine action. 

The first two of these indications would, I 
thought, be perfectly fulfilled if I introduced one 
of Barnes' hydrostatic bags through the os, and 
injected it with water. The pressure on the oa 
thus caused would also tend to bring on uterine 
action, and help to fulfil the third indication, 
liiherefore determined to try this plan of treat- 
ment, supplementing it with full doses of ergot 
and a stimulating enema, in order to bring on 
uterine action aa soon as possible. 

Having then emptied the bladder, and given 
the woman a full dose of ergot with two ounces 
of brandy, I proceeded to introduce No. 1 of 
" Barnes' Bags." As the success of this plan of 
treatment depends in a great measiire on atten- 
tion to certain minor points, I may be excused 
for describing the operation in detail. 

On one side of each bag and near its larger 
end is a small pouch or pocket, put there in 
order that the bag may be passed within the os 
by means of a sound or catheter, the end of 
which is inserted into this pouch or pocket. 
In order to make the bag smaller and thus 
facilitate its introduction, I think it is better to 
fold the bag longitudinally in three, so that the 
pouch will be outside, and then to grasp the bag 
thus folded in a pair 'of ordinary speculum for- 
ceps ; one blade of these should be inserted into 
the pouch, while the other fixes the two sides that 
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have been folded inward, so that the bag and 
forceps together have the^ form of a cylinder. 
When thus folded/ No. 1 bag can be introduced 
without difficulty through an os not larger than 
a shilling. The woman being placed in the 
ordinary obstetric position you introduce the 
forefinger of the left hand into the vagina, and 
having found the os, pass the bag folded as 
above and well covered with lard, along the index 
finger, and so without difficiQty into the os. 
The end of the bag must be passed well inside 
the OS, and keeping the forceps still in situ, you 
proceed slowly to fill the bag by means of an 
ordinary syringe, or of a small air syringe 
made for the purpose. Before injecting you 
must loosen the hold of the forceps on the bag 
in Order to allow it to expand;. but you must 
not withdraw the forceps, or the bag will most 
likely be forced downwiurds out of the os, as 
it becomes inflated, and 'v^hen the operation is 
completed, all you will have accomplished will be 
to plug the upper part of the vagina. To avoid 
this, keep the forceps in situ while you are fil- 
ling the bag, and the, blade that is inserted into 
the pouch will keep the bag well within the os 
till it is so fuU that it cannot be forced down- 
wards. While the bag is being filled, the fore- 
finger of the left hand should never leave the os ; 
in order to make certain, first, that the above 
described accident does not occur; second, to 
judge of the amount the os is yielding imder the 
pressure of the bag, and thus to determine the 
proper rate at which to inject the water; and, 
third, to notice when the bag itself is becoming 
over distended and is in danger of bursting. 
When the finger thus applied perceives that the 
OS no longer yields when more water is injected 
into the bag, but that the bag itself is being 
expanded, the injection should cease for some 
time, as the moment the bag becomes distended 
beyond its normal size it begins to lose power; 
or in other words, the thinner the walls of the 
bag the easier does it expand on each side of 
the OS, and the less force is exerted to expand 
the OS. Once, then, a bag is distended to its 
natural size, we should wait till the os has become 
dilated to the same size, and then, instead of 
trying further to dilate the os with the same bag, 
rather remove it and replace it by the next 
larger size. 

In using these bags in cases of complete pla- 
centa prsBvia, it is obvious that should the pla- 
centa still be adherent all round the os, we must 
first with the finger detach enough of it to allow 
of the bag being introduced, or trust to the 
forcible introduction of the bag doing this, which 
seems to me a much more uncertain method. In 
a case of partial placenta previa of course 
nothing of the sort is necessary. 

In the present instance, having introduced 
No. 1 bag and inflated it, the os yielded so 



readily that I determined to remove it at once 
and replace it by No. 2 bag, judging that when 
the OS had become dilated to the size of this bag, 
the operation of turning would be quite possible. 

Once the bag had put the os well on the 
stretch any external haemorrhage was impossible. 
If there had been any uterine action, I would 
have thought that internal heemorrhage was 
equally impossible. As, however, in the present 
case there was no uterine ^ action, I watched 
anxiously for any symptom of internal hsemorr- 
hage, but there was none. I now ordered the 
patient to get another dose of ergot and a stimu- 
lating enema, hoping thereby to fulfil the third 
indication above mentioned. In a very short 
time the hand placed on- the abdomen was able 
to perceive a dight contraction of the uterus, 
the woman at the same time complaining of a 
pain in the back. I now left her, giving orders 
to be called if any hsemorrhage should appear 
externally, as I thought the bag might possibly 
be forced out of the os if the pains became strong. 
I returned in about half an hour and found the 
pains getting stronger and the os much more 
dilated. As the bag would still bear a good 
deal of distension, I injected some more water 
into it, and then waited a quarter of an hour, at 
the end of which time I determined to remove 
the bag, and, if possible, turn. 

On removing the bag I found the os fblly 
three-fifths dilated, and so, having given the pa- 
tient another glass of brandy, I put her under 
chloroform,and proceeded to turn. 

On passing my hand into the vagina and 
getting my fingers inside the os, I found that 
though the placenta still extended beyond the 
OS, it was separated completely posteriorly, and 
having without difficulty reached the mem- 
branes, I ruptiu-ed them and found the head 
presenting. On endeavouring to pass the whole 
hand into the uterus to reach the feet, I found 
the OS was still too small to allow me to do so, 
but by means of the left hand applied externally 
to the fundus, I was enabled to' get a foot within 
reach of my two fingers in the uterus, and drew 
it down without difficulty. The resistance to the 
extraction increased greatly when the half breech 
became engaged at the os,and as I feel certain that 
rupture through the cervix occurs as often, if not 
oftener, when the half breech is passing the os, 
as when the head is, I proceeded with the ex- 
traction very slowly at this point, passing the 
forefinger of one hand into the vagina and en- 
deavouring as it were to prise the os over the 
half breech. When the body was bom the arms 
were found to be extended above the head, and 
were tightly embraced by the os. I regret that 
in the hurry to bring them down I fractured the 
left clavicle. The child, which only weighed 
4lbs. 9oz., was deeply asphyxiated when bom, 
but at the end of ten minutes, during which 
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time all the usual restorative measures were 
tried in turn, it gave a feeble cry. Hardly any 
hsBmorrhage followed the birth of the child and 
very little the expulsion of the placenta, but as 
the woman was already greatly weakened and 
the loss of even a small quantity of blood there- 
fore very important, I at once injected the vagina 
with cold water and the bleeding immediately 
stopped. (I may mention that the liq. ferri 
perohlor. wcus in readiness, if there had been the 
slightest attempt at post partum heemorrhage.) 

I think I am correct when I say that the woman 
hardly lost gviij of blood from the time the first 
bag was introduced to the pnd of the case. 

After a binder had been applied I found her 
pulse BO good that I thought it unnecessary to 
give any more stimulants and ordered her a full 
anodyne instead. 

From the time the woman was admitted into 
Hospital till she was delivered was not more 
than an hour and a quarter ; " Barnes' Bags " 
could not therefore have been in situ more than 
three-quarters of an hour, and if there had been 
any symptoms which rendered it imperative that 
the woman should be delivered at the earliest 
possible moment, I feel sure that by distending 
the bag sooner to its fullest extent, the os would 
have been sufficiently dilated in half an hour 
after its introduction to render the operation of 
turning possible. 

This patient recovered well ; she had a plenti- 
ful supply of milk, /md was able to get up, though 
not very strong, on the fifth, and left JSospital 
on the eighth day. The child had greatly im- 
proved since its birth, and gave every promise of 
living. 

Remarks. — ^That Barnes' Bags would in all 
cases of placenta prsevia lead to a result similar 
to the above is, of course^ not to be expected. 
Indeed, the exact amount we may think they 
contributed to that result depends, to a great 
extent, on the post hoc propter hoe argument. 

That they are especially suitable in cases of 
placenta previa, will be more apparent if we con- 
sider more closely the mechanism in any case 
where the presentation is complete. 

Placenta prsevia has long been known to have 
a direct effect in increasing the time occupied in 
the dilatation of the os. This is due first, to the 
thickness of the placenta which prevents its 
being forced like the bag of waters, into the os 
till the latter is already considerabty expanded, 
and is analogous to a case of early rupture of the 
membranes when the head presents; and secondly, 
this feeble dilating power acts on an os 
which is tied down and prevented from expand- 
ing by its connection with the placenta. Now by 
the proper use of "Barnes* Bags" both these 
mechanical disadvantages are removed. For 
when the bag is introduced within the os and 
inflated, it fulfils perfectly the functions of the 



natural bag of waters ; and in the very act of 
expanding it must separate a considerable area 
of the placenta from the cervix, thus allowing 
the OS to dilate more readily. The one theo- 
retical objection that can *be urged against their 
emplojrment is, that they merely tend to turn 
external haemorrhage into internal, which is a far 
more dangerous form. That the bags had not 
this effect in the case just related is evident, and 
I can myself see no reason why internal haemorr- 
hage should follow their use any more than that 
of the ordinary plug. That there can be no ex- 
ternal haemorrhage when the os is fully stretched 
by one of the bags is obvious, and if no symptoms 
of internal haemorrhage arise, we may without 
being the least uneasy wait any length of time, 
till the other means used to bring on uterine 
aT^tion have been effectual. 

In cases of partial placenta praevia where the 
OS being still very small there is no uterine action, 
or in cases where, with slight uterine action, 
the rupture of the membranes has proved insuffi- 
cient to arrest the haemorrhage, " Barnes' Bags" 
would, I think, be of great use, both in stopping 
the haemorrhage by direct pressure and also iu 
expanding the os so as to render turning pos- 
sible. 



NORTH INFIRMARY, CORK. 



CASE OF AMPUTATION ABOVE THE ANKLE- 
JOINT— RECOVERY. 

trnd«r the care of Diu HOBART, 

Suiigeon to the Infirmary. 

JUporied hy Mr. Mabtin Howabd, Baideni Pupil. 

Jeremiah D , »t. 65, nlilesman, was admitted 

into the North Infirmary on Friday, 16th October, 
at 1 P.M. 

While working on the G. S. & W. Railway, at 
the mouth of the Cork tunnel, the carriages of 
an arrival train came unawares upon him ; the 
step of the first carriage knocking him down, 
and the wheels of the next passing over the right 
foot, before he was rescued from his perilous 
position. 

On being brought to Hospital, the first diffi- 
culty that presented itself, was the removal of 
the patient's boot — a tightly-laoed blucher — 
which had been pressed so firmly against the 
front of the foot, that the leather had cracked, 
and the soft parts were pushed through the rent. 
By cutting the sole off the upper,* and then slit- 
ting up the stocking, the nature of the injury was 
however revealed. 

The tarsus, metatarsus, and phalanges were 
crushed and broken, the three cuneiform bones 
being driven outwards through the skin. The 
external malleolus was also finactured. The soft 
structures in the neighbourhood were all torn 
away; and from the os calcis extended upwards 
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a lacerated wound, three inches long, the mus- 
cles being dragged aside, and the bone exposed. 

Immediate amputation was decided on. Dr. 
Corby, the House-^ufgeon, controlled the haemorr- 
hage, while preparations were being made for the 
operation; but the pulsation was so great, that 
though the tourniquet was on, he could scarcely 
retard the flow. 

Teale's amputation was considered the best 
under the circumstances, for it was deemed ad- 
visable, taking the age and condition of the 
patient into account, to keep clear altogether of 
the woimd above the os calcis, and, moreover, in 
this case the limb need not be removed much 
higher up than in the ordinaiy methods. Chlo- 
roform having been administered, the soft pai*ts 
were cut away, the bones divided, and the vessels 
tied. The long flap was then folded over the end 
of the bone, and united with the short flap by 
sutures. Lint rung out of carbolic oil was ap- 
plied, and the limb lightly bandaged. A cradle, 
attached to a pillow, protected the stump from 
pressure. 

On the night of the day of operation, the 
patient was going on well; pulse 72; temp. 
100° '4; 1^0 hsemorrhage. 

20th, — Dressing changed this morning; upper 
of outer part of anterior flap sloughing; rest 
united by the first intention; pulse 96; temp. 
100°-6. 

2271C?. — Had a rigo^ at midnight, ushered in 
by heat, and followed by copious perspiration; 
pulse 98; temp. 102°. Dressing changed; 
sloughing going on well ; bowels confined; tongue 
dry and furred. Ordered an enema containing 
Jii ol. ricini in a pint of starch, and a haustus 
opii (mins. xxx) at bed hour. 

iVbv. 2Sth, — Slough quite healed; stump look- 
ing very well ; all ligatures but one have come 
away; pulse 78; temp. 98°. Put upon full 
diet; carbolic dressing given up, and dry lint 
applied. 

Dec, 2nd. — ^Eemaining ligature cut down on 
this morning and removed; found deeply im- 
bedded in new structures throT^n out between 
the bone and skin. 

6^/t.^Stump healed and looking well; patient 
easy and in good spirits, and anxious to leave 
Hospital,, being able to move about the Ward on 
crutches. 

frijriital ^0iniminifBHiJits. 

ANEURISM OF CCELIAC AXIS— CARDIAC 
DISEASE— RUPTURE OF SAC- 
DEATH. 

By ROBERTS. ARCHER, M.B.. M.Ch., Unl- Bxib., 

House Siuig:eon— Hospital and Di8penaar>» 

Wo8ton-Supor-Mare. 

Charles P— — ,8Bt. 41, pensioner, who had served 
in the army for a period of 21 years and four 



months, of , which time nearly ten years were 
spent in India, sought advice at the Weston- 
Super-Mare Hospital and Dispensary about five 
months after his discharge horn the army, on 
September 6, 1873. Had an attack of syphilis 
about nine years back. He was much emaciated, 
and his countenance bore a care-worn, anxious 
expression. His chief troubles were pain and 
" throbbing" in epigastric region, and "pain in 
back." His stomach was very irritable, not being 
able to keep down ordinary food for any length 
of time. A strong distensile and equable heav- 
ing impulse could be both seen and felt in the 
epigastrium. On placing the patient on his 
hands and knees, the ptdsation was slightly Ub- 
sened. Impulse and duluQSS extended from en- 
siform cartilage to within about one inch of the 
umbilicus, lEind transversely to the extent of about 
six inches. A " buzzing " bruit synchronous with 
the first cardiac sound was audible on applying 
the stethoscope over the tumour. 

From these symptoms I diagnosed an aneur- 
ism arising either high up from the abdominal 
aorta, or else from one of its first branches. 

The apical impulse could be seen between the 
sixth and seventh ribs in a vertical line with the 
nipple. A systolic murmur was heard over the 
apex, and also over the basic region. The latter 
could be traced up the great vessels and down 
the spine till it lost itself in the '* buzzing bruit" 
connected with the tumour. The second sound 
at the base was muffled and indistinct. The 
cardiac murmurs were quite ahdible in the axil- 
lary regions, in the scapular regions, and, in fact,* 
in all parts of the chest. Visible pulsation was 
present in all the superficial arteries. 

September I2tk — ^Was admitted into the house 
to-day, suffering from suppression of urine (which 
was soon relieved). Complained much of pain in 
back and abdomen. The abdominal pain was 
periodic in character, at times being "almost 
unbearable," at others entirely absent. 

19^^. — Pain in scapular and inter-scapular 
regions. 

20th. — ^Much troubled with singultus and 
"the pain " in epigastrium ; the latter was re- 
lieved by lying on right side. 

25th, — Tumour increased in size, forming a 
well-defined prominence, situated towards the 
left side of the epigastrium. Impulse increased 
and more of a " heaving " character. 

Oct, ith, — Complained of very great pain in 
epigastrium. Had a bad night. 

bth, — Found dead in his bed this morning. 
Did not disturb any of the other patients during 
the night. 

The more urgent symptoms were, from time 
to time, mitigated by treatment, but the high 
position of the tumour and its proximity to the 
central organ excluded all hope of rendering the 
patient any permanent relief. 
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Post Mortem Examination. — About .thirty 
hours dead. Body much emaciated. Rigor 
mortis well-marked. 

Thoraa, — On opening the chest, the lungs col- 
lapsed to their usual extent. These oVgauB were 
quite healthy, with the exception of. some slight 
hypostatic oedema. Eight lung was bound down 
by old adhesions ; pericardium healthy ; heart 
somewhat hypertrophied, looked ana)mic ; white 
" spot of Baillie " very large and sharply defined. 
I removed the heart, &o., and exposed the cavi- 
ties in the usual way. The intima of the first 
stage of the aorta was roughened and corrugated^ 
on section it creaked under the knife, and had a 
cartilaginous lustre. The calibre of the aorta 
was narrowed just above the semilunar valves, 
owing to the diseased condition of the internal 
coat. The semilunar valves were very rigid, 
much thickened (especially at their free borders), 
and contained numerous small flat nodules in 
their meshes. 

The curtains of the mitral orifice were very 
rig^d, much thickened, nodulated, and had quite 
lost their delicate web-like appearance. The 
orifice itself was of normal size, &o.; it admitted 
two fingers. The pulmonary artery and its valves 
were perfectly normal, and also the tricuspid 
orifice and its valves. 

Abdomen, — ^The abdominal cavity being opened 
the sac of an aneurism became visible, situated 
above, and, as it were, embraced by, the lesser 
curvature of the stomach. It was collapsed, and 
an opening surroimded by clotted blood was dis- 
covered in its anterior wall. When fully disten- 
ded it must have been the size of a lai^e-sized 
fist. It was tied down by firm adhesions to the 
lesser curvature of the stomach and pancreas, and 
very careful dissection was necessary to isolate 
it. It was foimd to involve the coeliac axis, 
arising immediately at the origin of that vessel 
from the aorta. The sac communicated directly 
with the aorta by means of a round opening, 
which would admit the little fiuger, and was pro- 
longed up along the great vessel to the distance 
of about an inch. Besides the rupture in the 
anterior wall of the sac, there was a slit of about 
I inch in extent on its postero-inferior aspect 
Aroimd this externally were adhering some 
shaggy clots of blood. The part of the sac in 
which this slit existed was very much thinned to 
the extent of the size of half-a-crown, exhibiting 
internally a well-marked patch of ulceration 
with irregular edges. Another patch of ulcera- 
tion of about equal extent existed on the right 
inferior wall. The sac contained not a trace of 
fibrin. Its lining membrane (except where the 
ulcers were situated) was thrown into irregular 
puokered folds. The superior mesenteric artery 
was adherent to the back of the tumour for some 
distance after its origin, the renal arteries were 
quite free, the aorta, above and below appeared 



tolerably healthy; liver enlarged, exsanguine and 
friable ; spleen appeared healthy, but pale ; the 
kidneys were slightly enlarged; the other ab- 
dominal ai;id pelvic viscera were healthy. It will 
scarcely be necessary to add, the depending parts 
of the abdominal and pelvic cavities were filled 
with clotted blood. The cranium was not 
opened. 

Remarks.— Compression of the aorta, either 
proximal or distal, has been recently employed in 
the treatment of abdominal aneurism. Owing 
to the high position of the tumour, the former 
method was quite out of the question in this 
case. The light thrown on the case by the 
autopsy shows how utterly useless distal com- 
pression applied to the abdominal aorta would 
have been, as it could not possibly have com- 
manded the cmrent of blood through the sac, 
but, on the contrary, would have increased it, 
and thus have anticipated the fatal issue, by 
causing earlier rupture of the weak parts of the 
aneurismal tumour, if, indeed, death from peri- 
tonitis did not result from such treatment. 

Mr. Bryant records a case {Med,-Chir, Trans., 
Vol. IV., p. 225) which proved fatal thirty-nine 
hours after the first application of distal com- 
pression, from the latter cause. 

Professor Moore, of Dublin, in a paper " On 
the Differential Diagnosis of Abdominsd Aneur- 
ism,"(^) says, "for my own part, I consider 
persistency and equability, after a careful exami- 
nation 'in all positions, the most characteristic 
features of abdominal pulsation ; consequently, 
when we meet with an abdominal tumour of any 
kind carrying pulsation in the supine position, 
place the patient on his hands and knees, when 
the pulsation, if due to an aneurism, tnll persist, 
but if due to a tumour overlying the vessel, the 
pulsation will disappear from the tumour falling 
off the vessel, unless they are firmly attached by 
adhesions." I am inclined to think that in a case 
of aneurism of the abdominal aorta, not only 
would the pulsation " persist " in the prone posi- 
tion, but also be somewhat increased. In the 
case under consideration, "on placing the patient 
on his hands and knees, the jnUsation was les- 
sened,^* a fact which, I think, may be explained 
by regarding the pulsation as being made up of 
two factors (1) the impulse of the blood passing 
through the sac itself, plus (2) that communica- 
ted by aorta lying behind. It will easily be 
perceived that by placing the patient in the 
prone position, the aortic shock would be removed 
to a greater or less extent, and, consequently, 
the force of pulsation lessened in proportion. 

The pathological condition of the first part of 
the aorta was the initial stagb of endarteritis de- 
formans, which, according to Virchow, is a very 
common disease of advanced age, and concerning 

(1) Jhkblin QvMTterly yowmal ti/MedioU Science, August, 1869. 
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which Niemeyer(^) remarks, "it is always at the 
points most exposed to strain or distension^ such 
as the ascending portion of the arch of the aorta, 
and the places of origin of the vessels which 
pass ^off laterally, that the disease (endarteritis de- 
formans) is most apt to occur. In the second 
place the disease is most frequently found to 
affect gouty, rheumatic or syphilitic persons, as 
well as drunkards." I think we may safely put 
down syphilis as the cause here both of the aortic 
and Talyular diseases, and also possibly of the 
diseased state of the vessel favourable to aneur- 
ism. 



JtijimEl ftcfutw. 



CLINICAL LECTURE ON A CASE OF 
SYPHHJTIC PARALYSIS. 

By WILLIAM MOORE, M.D., F.K.Q.C.P.I, 

King's Profesaor of the Practico of Mcdidne, Fbysiciau to 

. Sir P. Dun's Hospital, d(c., tc. 

Gentlemen, I wish to lay before you a case of 
unusual interest. It has been carefully and 
attentively reported by Mr. J. E. Thompson. 
It is that of Ann N , aged 23, who was ad- 
mitted into this Hospital on the 7th December, 
suffering from paralysis. The history of her case 
is as follows: — About two years ago the patient 
contracted syphilis, which was followed by 
buboes, and she then had slight sore throat, but 
she never had 'any eruption on her skin. A year 
after that she came into this Hospital complain- 
ing of pains about the knee-joint. She was after- 
wards admitted into St. Mark's Hospital where 
she was treated for ptosis of the left eyelid. About 
a month ago she had a ''fit," which she describes 
in this way : — She was completely unconscious, 
but only for a very short time, not more than 
ten or fifteen minutes, when she regained per- 
fect consciousness. She was told she did not 
scream or make any noise, nor did she froth at 
the mouth, or bite her tongue; she had no 
drowsiness or dulness for the rest of that day, but 
on recovering from this fit she had loss of power 
of the left leg, and in a short time after she also 
lost the power of the right arm. 

On admission into this Hospital there was 
visible deformity of the face and loss of power of 
the right arm and right leg, and on making a care- 
ful examination we found that she had complete 
deainess of the left ear, but no discharge from 
the ear. She also told us that she had at times 
complete loss of taste, which the nurse says she 
exhibited on Saturday last when she emptied the 
entire salt cellar into her beef-tea, but did not 
taste it. ' She comj^ins of pain when you touch 
her right cheek, but as far as we can see, she has 
no hypersBsthesia of the left side. She suffers 
from constant headache and pain at the nape of 

(1) Text Book of Practical Mtdiciiu, Vol I, page 897. 



the neck, which she says is persistent, especially 
when she sits up. She also complained of pain 
in the right temple. When you look in her face 
you are struck with the evident facial paraljBUi of 
the right side. At the same time she has not 
perfect power over the left side of the face, for 
there is drooping of the angle of the left side of 
the mouth, and there is also partial ptosis of the 
left lid. She also has a peculiar condition of 
the pupils. There is comparative contraction of 
the loft pupil, but it takes an oval shape, the long 
axis being fh)m above downward. When you 
look at the other eye you find partial ptosis and 
a permanently dilated condition of the right 
pupil; there is also loss of power of the sixth 
nerve, for when she opens both eyes they roll 
outwards, so that she has double divergent stra- 
bismus. She tells us that when she first got 
this attack her speech was affected, she reversed 
the namei^of her friends, called things by wrong 
names, and in addition she has still remarkable 
amnesia. She is positive that she sees double 
when she looks with both eyes at things removed 
a few yards distant; but if she' closes one eye the 
object appears single. When you place her in 
the upright position she complains of giddiness, 
and is unable to make any progress, and if you 
place her heels together and make her close her 
eyes, she reels and staggers. She complains of 
pains over the right shoulder joint, but theire is 
no loss of sensation down the right arm; yet she 
has little power of prehension, and cannot close 
her hand or raise the arm. 

The patient's father or mother did not die of 
any paralytic affection, and there is no history, as 
fiir as we can gather, of paralysis. Therefore, 
taking into account her past career, we can trace 
this disease to a syphilitic taint. Now, I wish 
to show you how this form of paralysis differs 
from a case of ordinary hemiplegia, in which we 
usually have no complaints of constant pain 
over the forehead, or in either temple, or at the 
nape of the neck; nor have we double ptosis, or 
double divergent strabismus, or double facial ^ 
ralysis. Some time ago this girl had more com- 
plete facial paralysis; and she had complete ptosis 
of the left lid; now she can raise it a little, and 
the left side of the face has regained its power > 
to a great extent. 

The hemiplegia is not perfect, inasmuch as she 
has a certain amount of power of both the right 
arm and leg, but, with the exception of the right 
knee-joint, the sensibility of the extremities are 
unaffected; in fact the application of electro-gal* 
vanism was more sensibly felt on the affected side. 
There is no appreciable difference in the tempera- 
ture on either side of the head, no sugar or albu- 
men in the urine, and her pulse is 88 in the 
recumbent, 98 in the upright position. 

And now with regard to the *'fit" which pre- 
ceded the hemiplegia. As you are aware, epilepti- 
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form seizures may be symptomatic of what we call 
true epilepsy, or they may occur during the course 
of diathetic diseases, or they may arise firom 
specific caiises as syphilis, and in these various 
forms of ''fits" there are symptomatic differences 
which should deserve your attention. For in- 
.stance, this patient says, she suddenly swooned 
and became unconscious, but her friends told her 
she did not scream, or froth at the mouth, or bite 
her tongue, nor did she remain in a dreamy, som- 
nolent state for hours. On the contrary, she 
recovered consciousness within ten or fifteen 
minutes. Now this, in my mind, is precisely 
the character of a fit of syphilitic epilepsy^ which, 
in this instance, was followed by aphasia and 
right hemiplegia. 

I have here merely called your attention to the 
objective appearances of the eyes and their ap- 
pendages, but Mr. Wilson has kindly informed 
me, that when the [patient was under his care 
the fundus of the eye was rather paler than 
normal, and the arteries small, but the veins 
congested. 

This patient reminds me, in many respects, of 
a case which I published in the Dublin Quarterly 
Journal of Medical Science in 1866, of a young 
woman, aged 24,' who was admitted into Mercer's 
Hospital. Her appearance was anxious and care- 
worn, though of a full, sanguineous habit of body. 
She stated that up to the period of her marriage, 
six years previous, she never had axi hour's sick- 
ness, but from that time up till her admission, she 
had been continually a sufferer. Shortly after 
marriage she contracted syphilis, after which an 
eniption came out all over her body, attended with 
severe pains in all her joints and excruciating 
headache. These symptoms continued with short 
intermissions, tiU after the birth of her first and 
only child, which was bom about a year after her 
marriage. She now sought advice and was freely 
salivated. The eruptions, pains and headaches 
were relieved for a short interval, till after fresh 
exposure to cold and hardship, they returned, 
when she was again treated with mercury. About 
this time she got drooping of the left eyelid, and 
strabismus of the left eye, and she gradually lost 
power of the entire left half of the body. . On 
admission into Hospital, she was in a most help- 
less condition, having been assisted into the Ward 
by two persons. She had paralysis of the left 
half of the body, but there was no loss of sen- 
sation over the left side. She 'complained of 
great oppression, lassitude, and sense of weight 
in the b^k and loins, of continual headache and 
giddiness, and dimness of sight in both eyes. 
Under the use of iodide of potassium the para- 
lytic symptoms disappeared. 

You may naturally ask me what I believe to 
be the pathology of the present case. I consider 
that this girl is suffering from syphilomata or 
gummatous formations, engaging the meninges 



of the brain, the second, third, sixth and seventh 
nerves, and probably the cerebellum. I say en- 
gaging the meninges, from the presence of the 
epileptiform seizures she has had, and that the 
nerves I have mentioned are implicated, the 
imperfect vision, and the various phases of pa- 
ralysis f f the eye and face go to prove ; whilst the 
giddiness, nausea, loss of vision, and ataxic, totter- 
ing, intoxicated mode of walking, would point to 
implication of the cerebellum. Still we have 
the hemiplegia to account for, which may be due 
to syphilitic deposit in the left corpus striatum 
or optic thalamus, or to that progressive softening 
of these great central commissures which we find 
attendant on syphilitic disease of the brain* 

These syphilitic gummy tumours occupy va- 
rious parts of the brain; they are sometimes 
isolated and surrounded by a fibrous zone or cap- 
sule, in other cases they are grouped together. 
They vary in size from a pea to a plum ; their 
colour is usually whitish or yellowish, sometimes 
pinkish, their consistence finn in some cases, soft 
and cheesy in others ; they occupy principally 
the periphery of the encephalon, but I have seen 
them in the various parts of the btain I have 
already mentioned. 

Gentlemen, I have no hesitation in saying 
that this case is one of surpassing interest, and 
would entail a range of clinical medicine and pa- 
thology which it would be quite out of my power 
to place before you within the compass of one 
Clinical Lecture. I have pointed out to you, aa 
fieu: aa time has permitted, the more salient symp- 
toms and physical signs present, and now we 
must proceed to say a few words about the treat- 
ment. 

I believe there can be a good deal done by 
treatment for this girl ; though she may have a 
repetition of the convulsive fit. If she had had 
a mere passing convulsion, which had passed off 
and left no pfualysis behind, it would vary our 
treatment to a certain extent. At present she 
is on the mercurial treatment, and gets 5 grains 
of Plummer's pill, and 8 grain doses each of 
iodide of potassium and bromide of potassium, 
three times daily. The reason I put her on the 
mercurial treatment, when there is so much said 
about the treatment of tertiary syphilis by iodide 
of potassium alone, is this : — I believe that in 
this case unmistakable syphiloma exists about 
the base of the brain. I believe that syphilitic 
deposit, up to a certain point, will give rise to a 
kind of surrounding effusion, an exudation which 
takes place from the presence of this gunmiatous 
matter; this effusion, in most cases, iodide of potas- 
sium will resolve; but I believe we have no treat- 
ment whatever for dispersing these true gum- 
mata but merciny. I give you jorxr ohoioe of 
three or four preparations, as I think it is imma- 
terial which you exhibit. To a young woman 
like this you may give small doses of calomel and 
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Plummer's pill, or the green iodide of mercury. 
In other cases mercury may be given in the form 
of the red iodide in doses of -^^ of a grain with 
Bark. In this case we combined the iodide of 
potassium and bromide of potassium, because 
epileptiform seizures have occurred. If this had 
been a case unattended with convulsions, we 
might strike out the bromide ; still I am inclined 
to attribute some antisyphilitic properties to this 



REPORT IN MEDICmE. 

6y ARTHUR WYNTfE FOOT, M.D., 
Junior Fhyaician, Meath HospitaJL 

Bbnedikt, Professor in the Uniyersity of Vienna, in an 
Introduction to the Pathology of the Nervous System and 
to Electro-therapeutics, lays down the following diag- 
nostic laws of the localisation of chronic diseases of the 
nervous system. 

1. Paraplegia, occurring simultaneously and sym- 
metrically, indicates disease of the anterior half of the 
sninal cord. Paraplegia of the legs usually indicates 
disease at the lumbar enlan^ement ; pualysis of the 
arms, disease at the cerviciu enlargement of the cord. 
The initial symptoms of paraplegia from disease of the 
spinal column, usually indicate an affection of the roots 
of the nerves, and these ai^ almost always at first uni- 
lateral, e.g., unilateral ischialgic pains in disease of the 
dorsal and lumbar vertebrae ; intercostal neuralgia in 
disease of the dorsal vertebre ; cervico-brachial neural- 
gia in disease of the cervical vertebre. Further, the 
unilateral development of progressive muscular atrophy 
may have its origin in disease of the lower cervical and 
upper dorsal vertebras ; the symptoms become bilateral 
at a later period, but it must not be forgotten that the 
spinal symptoms in spondylitis (inflammation of the 
vertebrsa) are not in proportion to the pressure of the 
distorted vertebne, but may arise from myelitis. 

2. Cerebral paraplegia is evidently composed of two 
separate hemipleg^iae. 

3. Characteristic symptoms of tabes indicate disease 
of the posterior half of^ the spinal cord. Spinal con- 
tractions and spinal epilepsy are connected with disease 
or implication of the lateral columns. 

4. Progressive muscular atrophy indicates disease of 
the srev substance of the spinal cord in the neighbour- 
hooa of the central canal, or in any case, diffuse disease 
of the anterior roots ; and the same is indicated by the 
supervention of muscular atrophy on au aggregate of 
spmal symptoms. I will discuss the symptoms of 
disease within the cord more at length in a special 
chapter. I will then endeavour to show that the 
moaem doctrine, that pro^essive muscular atrophy is 
a primary myositis is climcally untenable ; and I hope 
also to prove that not the great motor cells, but other 
cells of the grey substance, must have an influence on 
nutrition. 

5. Hemiplegia, with cross hemiansesthesia, indicates 
disease of one lateral half of the cord. From the 
analogy of hyperaDsfchcsia after section of the sympathe- 
tic in the neck, it is beyond doubt that hypenesthesia 
of the same side in unilateral disease of the spinal cord 
arises from destruction and paralysis of the vaso-motor 
nerves. 

6. Bilateral neuralgia, with wasting of the arms or 
legs, indicates disease of the posterior roots, and of their 
elusion into theposterior columns, especially the inner 
radiating, fibres (Charcot). (It is almost superfluous to 
point out that neuralgia of the limbs on the same side 
mdicates an affection of the brain). 



7. Progressive paralysis of the cerebral nerves indi- 
cates more or less diffuse disease of the nuclei of these 
nerves, or diffuse disease of the peripheral nerves of 
these nuclei, principally from chronic basilar meningi- 
tis. 

8. Paraplegia of the tongue (alalia), and of deglutition, 
indicate disease at the level of the hypo-glossal and 
glosso-pharyngeal nuclei. This fact is especiaUv im- 
portant with regard to the localisation of disorder of 
speech in mental disease ; and since I pointed it out in 
1871, it has been established by Lubimoff. The facial 
paralysis, usually unequal on the two sides, occurring 
often along with complicated cerebral tmnptoms, is to 
be attributed to simultaneous disease of both nuclei of 
the facial ne^es. 

9. Hemiplegia with cross facial or oculo-motor para- 
lysis, indicates disease of the pyramidal fibres at the 
height of the nuclei, or at ^e points of exit of the 
nerves in question. 

10. Hemiplegia with hemiansesthesia on the same 
side, indicates disease of the fibres of the pyramids at 
the point in the medulla oblongata, where the stimula- 
tion of the sensory fibres is completed, up to and in- 
cluding the radiation of the outennost bundle from the 
pes of the eras cerebri to the medullary masses of the 
hemispheres behind the lenticular gan^on. Accord- 
ins to TUrck's researches, however, it is a question 
whether the limitation of this region can be made so 
exactly as has been done by Meynert. Charcot, at least, 
holds to TUrck's view. 

11. Hemiplegia with incomplete paralysis jof the 
facial nerve (the upper branches remaining free), indi- 
cates disease of the central motor ganfflia of the brain. 
As I have seen complete paralysis of the facial nerve in 
cross paralysis of the oculo-motor and of the extremi- 
ties, it is evident that the fibres for the upper facial 
branches separate from those of the lower oranches, 
and the pyramidal fibres above tiie nucleus of the oculo- 
motor nerve, and radiate separately into the central gan- 
glia. Further, electric investigation in oases of para- 
lysis leads to different conclusions as to the localisation 
of the disease within the cranium. A fall of the electro- 
muscular contractility indicates that the disease is out- 
side the central ganglia ; if, on the contrary, it remain 
intact when the dis^we is of long duration, it indicates 
disease within the ganglia. 

12. Hemiple^ with convulsions, indicates disease 
to the central nde of the centeal ganglia, in the fibres 
of the corona radiata, or in the hemisphere itself. Pa- 
ralysis not proceeded by convulsions arises from disease 
of the hemispheres. 

13. Aphasia associatoria, i.e. disturbance of speech, 
with complete or relative retention of the movability 
of the tongue, and of the power to attempt speech, in- 
dicates disease of the region of the daustrum, which, 
according to Betz, represents a gangUon of the hypo- 
glossal nerve at its posterior part. 

14. Hemiplegia with convulsions and aphasia as- 
sociatoria indicates disease of the frontal lobes, near 
the convolutions of the island of Reil. 

15. Hemiplegia with convulsions and bilateral neuro- 
retinitis denotes disease of the parts of the hemi- 
spheres above the optic thalami, and in any case above 
the corpora quadrigemina. 

16. Cerebral convulsions without paralytic complica- 
tions are to be referred to the postenor lobes. 

Psychical symptoms always denote primary or se- 
condary disease of the cerebral hemispheres, or of the 
cortical substance. Motor and psychical disturbance 
and mania are especially to be lociJised in the anterior 
half of the brain ; disturbance of the emotions in the 
posterior part (Schroeder van der Eolk). TtoB is true 
only of purely psychical symptoms. Most of the 
symptoms of paralytic dementia are, as we shall pre- 
sently see, to be localised elsewhere. 
I 18. Statical vertigo (the drawing to one side) is a 
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cerebellar. 83anptom in the wider sense — 1.«., of disease 
of the cerebellum and its extension into the cerebral 
peduncles. 

19. Motor symptoms of irritation in diseases of the 
central nervous system are not self-evident indications 
of disturbance of the motor-nervous system, in Bell's 
sense, but are eventually connected with the co-opera- 
tion of organs in juxtaposition (the posterior and lateral 
columns, the cerebellum in the most extended sense of 
the word, the cerebral hemispheres, etc.) Of tetanus, 
special forms of contraction and epilepsy, static and 
cerebral convulsions, this is undoubtedly true; and 
even the peripheral forms of s})asm (e.g. convulsive tic) 
may be shown to have an excito-motor starting point. 
In all forms of spasms we see, however, that they &re 
essentially connected with the stimulation of the organ 
of volition, or with irritation conveyed through the 
spinal cord to the periphery. Spinal epilepsy also, as 
it occurs in paralysis agitans, or in diffuse sclerosis of the 
central nervous system, and in purely spinal symptoms 
(as an expression of sclerosis of the lateral columns), is 
under the influence, on the one hand, of irritation of 
the voluntary fibres, and on the other, of reflex spinal 
irritation. A localization of symptomatic sninal epi- 
lepsy as a unity would be impracticable. We will re- 
turn to the probable localization of paralysis agitans in 
a spinal section. As a general fact, the following may 
be stated: — 

20. The influence of irritation of the sensorium on a 
phenomenon of motor irritation, and on a pathological 
motor phenomenon, does not generally prove that this 
symptom must be of cerebral nature ; and motor sjrmp* 
toms of irritation indicated as central are essentially 
conditional on irritation, or at least co-operation of the 
sensitive and sensorial parts of the nervous system. It 
is generally to be observed that a large group of motor 
disturbances are not the result of disease of the motor 
parts (of BeU), but of disease of laterally contiguous 
parts of the nervous system having motor influence. (^) 

In the Irish Hospital Gazette, 15th August, 1874, 
Dr. G. Ewald, of Berlin, communicated the particulars 
of a case in which inflammable gas— carburetted hydro- 
gen — ^was fprmed in the human stomach. Dr. A. Heyn- 
Bius(*) relates a case of a similar kind. Dr. Heynsius 
was some time ago informed by one of his friendis that 
an acquaintance of his from time to time caught fire. 
He said that the patient suffered from violent eructa- 
tion after eating, and that gas was thereby discharged, 
which caught fire when a flame was brougnt near, as in 
lighting a cigar. This had taken place four times ; on 
two occasions it produced rather severe bums, once of 
the mouth and lips, and another time, when the gas was 
mostly discharged through the nostrils, of the nose. 
On seeing the patient. Dr. Heynsius f oimd him to be a 
tolerably well-nourished man, aged 35, a clerk bv occu- 
pation. He stated that for ten or twelve years he had 
been much troubled with pain in the stomach. The 
pain was constant, sometimes more, sometimes less se- 
vere ; and was not relieved by any medicines. Vomit- 
ing first occurred five years previously ; in 1872 it was 
very severe, and was accompanied with violent pain in 
the back and both sides. At that time the stomach was 
several times washed out with the stomach-pump ; but 
this rather increased than relieved the symptoms. Since 
that time the vomiting had occurred sometimes twice a 
day,^ sometimes scarcdy twice a week. The vomited 
matter was always of a very sour taste, never bitter ; 
it was fiHoquently found to contain food which had been 
eaten some days previously. He had never se^i blood 
in it. Alonff with this, he was constantly troubled with 
a sense of distension in the gastric region, and with vio- 
lent and offen^ve eructation. Four years ago, he had 
just lighted a cigar, when a discharge of gas from his 

(1) L(nuL Med. Record, 25th Feb., 1874. 
(^ ifrid. 8nd Dee., 1874. 



mouth took place, and caught fire. The flame gave 
little light ; it was about as large as the palms of two 
hands, and the burning was attended with a distinct, 
though not loud, explosive report. This subsequently 
happened three times. He had since avoided being 
very near a flame ; when he smoked his wife lighted his 
cigar for him. He was of middle height and well- 
formed. The belly was protruded, especially on the 
left. The lower ribs on the left side were pushed for- 
wards and outwards^. On careful inspection, a bulmng 
was observed extending from the lower part of the left 
side of the chest downwards and to the right as far as 
the umbilicus, ending about four-fifths of an inch to the 
right of the linea alba. The whole abdomen was tym- 
panitic on percussion ; on the left side, however, the 
mtestinal percussion sound could be plainly distin- 
guished from the fuller stomach-sound, which beean 
between the fifth and sixth left ribs, and extended 
downwards to about an inch and a half below, and 
about two and a half inches to the left of the navel. 
The liver dulness began in the nipple line, at the sixth 
rib. On succussion a splashing sound was heard in the 
abdomen. There was no trace of tumour. The patient 
still vomited frequently. He had no pain m the 
stomach, but an uncomfortable sense of distension after 
eating, which was relieved by vomiting or eructation. 
Meat or milk were ill borne, beef worse than pork ; 
fish, bread, eggs, and buttermilk were much better 
tolerated ; the use of butter appeared to give no 
trouble. 

The case was evidently one of considerable dilatation 
of the stomach, probably the result of a stricture of the 
pylorus. That the obstruction was lower down was 
improbable, as the vomited matter never contained bile, 
and it was evident that the bile had a free passage 
downwards, as the faeces were always coloured. No 
decision could be arrived at with certainty as to the 
cause of the constriction. Attempts to collect the gas 
discharged by eructation fmled. The patient, who still 
attend^ to his business, was at home only a few hours 
in the day. The chief difficulty, however, was that 
eructation generally took place very quickly, so that 
he had not time to apply the tube for collecting it to his 
mouth. Dr. Heynsius was, therefore, obliged to con- 
tent himself with an examination of the vomited matter. 
The reaction was very acid, and, on standing, a separa- 
tion into three layers took place. The uppermost layer 
consisted of thick froth in which the remains of the 
meal were recognized. The middle layer consisted of a 
semi-transparent, yellow fluid. The lowest consisted 
of a grey ^ranuhur mass, also containing debris of food. 
Microscopic examination discovered the remains of food 
(fat-chops, muscular fibres, vegetable cells, starch gra- 
nules); as well as an abundance oisarcina veyUriculi, and 
a not very great amount of tonda cerevxske. An exami- 
nation of the vomited matter was made four hours after 
its ejection. In the meantime (it was warm weather) 
the process of fermentation had gone on, and the gas 
developed had driven the stopper out of the botue. 
The vomited matter was raised to a temperature of 95^ 
Fahr., and the gas was collected over mercury. That 
which first came over contained in 100 volumes, 78 of 
carbonic acid, and 19*2 of hydrogen; while in some 
subsequently collected the quantities were, carbonic 
acid 85*5, hydrogen 13 '9. No marsh fOA could be found. 
The greater amount of hydrogen in the gas first collec- 
ted rendered it probable that a still Greater proportion 
of this gas would have been found, u it haa been pos- 
sible to make the examination immediately after vomit- 
ing took place. In the distillate from the vomited 
matter, butyric acid was found. There could be no 
doubt that the phenomenon described in this case de- 
pended essentially on butyric acid fermentation, and 
that the hydrogen thereby developed was the cause of 
the infiammabmty of the ejected gas. The develop- 
ment of hydrogen probably takes place to a greater or 
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lau degree in YarionB affections of the stomAch: In the 
treatment temporary relief only was obtained by wash- 
ing out the stomach with the stomach-pump. Creosote 
carbolic acid, quinine, and hypennanganate of soda.had 
little or no effect in arresting the process of fermenta- 
tion. On the other hand, improvement was obtained 
by the use of chlorinated water. (^) 

In a paper '* On the Formation of Inflammable Gases 
in the Stomach," Dr. Friedrich Schultze, Assistant 
Physician to the Medical Clinic in Heidelberg, has col- 
lected several cases similar to the above. (^) 

In a lecture upon General Therapeutics of the Ner- 
vous System (New York Med, Record, July 1, 1874,^ 
Dr. £. 0. S^guin, under the head of spinal depres- 
sants, savs that coninm Ib the type medicine of this 
class, and seems to be the direct antagonistic of strych- 
nia. It acts by paralysing the spinal motor centres, 
from the nucleus of the thira nerve downwards. This 
remedy can be used with benefit in spasmodic affec- 
tions. In small doses it produces a paretic affection of 
the axis, indicated bv partial ptosis, strabismus, or 
double vision, and weakness of the knees ; and the arms 
may become ^ghtly paretic. The symptoms appear 
within an hour after the medicine has been taken. 
By the administration of larger doses almost complete 
akinesia is obtained, which may Isist for half an hour or 
an hour, but is not dangerous, lie remedy should 
be given only once a day, and, in many cases, to the 
extent of partially paralysing the patient. A reliable 
preparation is the Engush succtta conti, which may be 
adminlBtered in doses of from 3ij to 3vj once a day. 
In epilepsy I have employed the fluid extract (Squibbs) 
of conium in combination with bromide of potassium, 
with good results. 

Bromide of potassium also acts directly upon the 
spinal cord as a depressant. It lowers the activity of 
the motor tract (though in a lesser deflree than conium) 
and dimixiishes reflex excitability, its use is ooxise- 
quently indicated in all ndSfections in which reflex action 
is abnormally great, and in many such we obtain im- 
mediate and permanent good results from its adminis- 
tration. In various forms of convulsions, the eclamptic 
attacks of children, of pregnant and parturient women, 
bromide of potassium does ^pod; Morbid excitement 
of the lumbar part of the spinal cord, as evidenced b^ 
n3anphoinania and satyriasis, ii often relieved by this 
drug. Some forms of vomiting (in pregnancy, after in- 
halation of ether, etc.), spasmodic states jof various 
sphincters are also to be cured by bromide of potassium. 
It is in the treatment of the creat neurosis, epilepsy, 
that this me^cine is most employed, and it is concern- 
ing its usefulness in this affection that great discussions 
have occurred. The use of bromide of potassium in 
epilepsy was begun by several physicians about the 
same time, but Drs. Brown-S^quard and Laycock were 
the first to call attention to it. The generally received 
opinion is that bromide of potassium is the medicine 
which possesses more power than any other over epi- 
lepsy ; that in the majority of cases the frequency and 
severity of the seizures are very much diminished while 
the medicine is being taken (the symptoms soon reap- 
pearing if it be discontinued) ; and that a case here and 
there may be cured by its use. In HospitaU with large 
numbers of epileptic patients, the effects of giving and 
withholding bromide of potassium are very strikingly 
in favour of the utility of the drug. There are a few 
general rules to be observed in the treatment of epi- 
lepsy by bromide of potassium. In the first pl^ce, 
enough bromide of potassium (and other bromides if 
you please) should be given to reduce the reflex func- 
tion, and keep it below the normal standard. A test 
of the sufficient action of the medicine lies in the reac- 
tion of the palate and fauces to irritation; a diminution 

(1) Lond(M Mtd. Record, 2nd December, 1874. 
(I) Ltmdon Mtd. Record, 12th August, 1874. 



or abolition of the weU-known reflex movements of these 
parts indicating diminution of the reflex excitability. 
Another gener^ rule is to give more of the medicine at 
night thsA in the daytime ; a direction of great value, 
for which we are indebted to Dr. Brown-S^uard. We 
usually give three day doses, and a<lose in tne eyenimt 
twice or thrice the size of the day dose. A third ana 
most important rule is to administer the bromide of 
potassium in a perfectly continuous way for months and 
years. Dr. Brown-S^uard has known patients, who 
remained without seizures for two years, while taking 
his prescription for mixed bromides, to have a return 
of convulsive seizures in a short time after ceasing the 
medication. There are few epileptics who oannot tole- 
rate the bromidesy who become easily '*bromised," and 
whose attacks are made worse by these drugs. While 
recognizilig the great value of Brown-S^uard*B com- 
pound bromide solution (bromides of potassium and 
ammonium, and iodide of potassium) Dr. Seguin more 
commonly employs a simple solution of bromide of 
potassium, givmg gr. v three times a day, and gr<. xr 
or XX at bedtime, at first in adults. Children require 
relatively large doses of the bromides, and contra^ to 
what is genendly taught, he sees in aniemia no contra- 
indication to the use of the remedy, nor does he believe 
that any law can be laid down for the giving or not 
giving of it, from observations upon the retinal oircnla- 
tion. Such a view is based only upon beli^ in the more 
than doubtful physiological theory, that cerebral hyper- 
aemia and aaigtmia are usually prune factors in the pa- 
thdogdcal state called epileptic. 

Ui^er the head of Tonics and Bestoratives, Dr. Segoia 
discusses the medicines calculated to promote the re- 
pair of the nervous system. By restoratives he under- 
stands those remedies which restore to the system an 
element diminished by a disease, or whose diminution 
causes a disease; two of tiiis class are especially useful 
in diseases of the nervous system — ^phosphorus uid fats. 
He is unwilling to admit tiiat there is any defined 
morbid state of the nervous system which can be shown 
to depend upon a diminution of the phosphorus, whic^ 
is so important an ingredient of nerve tissue; yet he is 
wilHnff to admit thM in some nervous diseases muoh 
phosphorus is excreted, and that in very many of them 
much benefit, evea to a cure, is obtuned by giving 
phosphorus. In practice, the various phosphates, the 
acid phosphates, the hypophosphites, etc., if thcrjr 4^ 
good, do so very slowly, and are luurdly to be used in 
the treatment of serious cases, except as adjuvants. 
Phosphorus itself may be administered in the form of 
the officinal oil, and as phosphide ci zinc. The dose of 
phosphorus ranges from grain ^ to ^, that of zino 
phosphide from grain ^ to ^. In administering this 
powerful remedy, it is to be borne in mind that some 
organisations are very susceptible to its tonic influence. 
In cerebral mal-nntntion, in neuralgia, i|i spinal irrita- 
tion, in hysteria, and in varieties of paralysis, this dms 
is of the highest value. Fatty food and cod-liver ou 
are indicated in* the conditions whi(^ demand phos- 
phorus. Among the tonics tiie chief are stryonnia, 
arsenic, zinc, iron, quinia, and cold. Cold should, for 
its tonic effect, be applied only for a short period of 
time. This may be done by sponging, the shower-bath, 
cold compresses, the cold sheet, and sea-bathing. A 
corresponding reaction follows, which consists in hype- 
nemia and improved nutrition. Strychnia in oases of 
irritability, of hysteria, spinal irritation, and in rtMne 
palsies, may be given in small doses for long periods of 
time; doses of grain tV or ^ain ^. The action of 
arsenic is often marveUoup m chorea, and very satis- 
factory in other nervous diseases. Fowler's solution is 
the arsenical preparation most commonly employed, 
and in chorea it should be dealt out with no spariiQg 
hand; doses of viiv, vivj, or nix being well borne. 
The oxide and lactate of zmc have been much used in 
states of exhaustion of the nervous system, after 
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Beznal excees, or in chronic alcohollBm, and in epilepsy. 
It may be employed in combination with extract of 
nux vomica. Quinia, in moderate dofiefl, would seem 
to act as a tonic It is possible that it does so by 
causing more food to be taken and digested, yet from 
the immediate improvement in well-being andin cerebral 
activity, which many experience while taking it, Dr. 
Sejgnin is inclined to the opinion that this remedy does 
exert a direct effect upon the nenrotts centres. Iron 
does not especially affect the nervous system ; it im- 
proves the condition of the blood, and, by so doing, 
cures morbid states of the nervous system (neuralgia), 
which depends upon anismia or chlorosis. 



OiUUms^ qf the Science and Practice of Medicine. By 
WmJAM AiTiLKN, M.D., F.R.S., Ph)fe88orof Pa- 
thology in the Army Medical School, Etc., Etc. 
London : Churles GnfBn and Co., 1874 : pp. 593. 

That Hie excellence of Dr. Aitkea's Science and Prac- 
ticg qf Medicine as an encyclopediac text-book is gene- 
rally ackaowledged, the rapidity with which the six 
editions of it have been demanded clearly show. We 
think, however, that the distinguished Netley Profes- 
sor has exhibited his undoubt^ good sense and pro- 
verbial native canniness, in likewise publishing the 
work which forms the subject of our present notice; 
for we confess that the last edition of ** Aitken ** in two 
huge volumes of 2,300 pages, tends from its size alone 
to alarm the student, as well as those who^^ like the 
MUitanr or Naval Medical Officer, in consequence of 
being frequently obliged to travel, are compelled by 
stem baggage regulations or other considerations, to 
'Ujjoit even the size and number of their books. 
, The OtUUnes qf the Science and Practice of Medicine 
(jg a dear and concise digest of the author's larger work, 
to which it is designed to serve as an inti^uction. 
Those who are acquainted with the methodical arrange- 
ment of Dr. Aitken's magnumopua, will not fail to have 
perceived that it was one which admitted of judicious 
* condensation. ' ' The Outlines, " however, does n otpgn - 
sist in a mere epitome of these volumes, but iafkcare- 
fol compilation by a majBter-hand of what is '' solid, 
practical and essential " for a student of mediciae to 
leam, as well as an admirable exposition of the way in 
which he should acquire and record his knowledgq^^/ 
We feel sure that Dr. Aitken's handy and portable 
little book, will prove as acceptable and useful to the 
student, for whose use the author states it is expressly 
intended, as to those medical men who, removed per- 
haps from any other^ means of obtaining information, 
may require an easily accessible, authoritative, and 
trustworthy guide to aid them in the prevention, re- 
cognition and treatment of disease. 



A Manual qf Hygiene, Public and Private, and Com' 
pendium of Sanitary Laufs. By Chables A. Came- 
BOir, M.D., Etc., Etc. Dublin : Hodges, Foster 
and Ck>. 1874 : pp. 475. 

PBonsssOR Camxbok is so well known throughout Ire- 
land in his official capacity as a Public Analyst, and as 
an active worker in the cause of Sanitary Keform, that 
^ aoytiung from his pen on the subject of hygiene, will, 
we are sure, meet with a favourable reception from both 
professional and non-professional readers. 

In addition to the excellent half-yearly reports on 
PnbHc Health which he writes for the Dublin JourncU 
qf Medical Scknee, Professor Cameron published in 
186% at the request of the Municipal Corporation of 
Dublin, Leetwres on the Preservation of Health, being 
the first course of lectures he delivered from his chair 
of Hygiene in the Boyal College of Surgeons, Irehmd, 



and in 1871 a ^pular Handy-Booh (m Food and Diet, 
His Manual of Hygiene consists mainly of a systemati- 
cally arranged selection from these publications, sup- 
plemented by a collection of Sanitfury Statutes, with 
notes thereon, and a full index. Although it contains, 
therefore, but little novel, or what has not been pre- 
viously published, Professor Cameron has, we believe, 
done a useful and opportune work in compiling a volume, 
at once popular and scientific, which cannot fail to be 
equally of service to those of the general public who 
may desire to become somewhat conversant with the 
outlines of Sanitary Science, as well as tp the newly- 
constituted Medical Officers of Health ; especially in 
showing the latter the legal powers under which they 
may act in particular cases, and in indicating the best 
means of investigating and removing any Sanitary 
defects they may be called upon to suppress. 



The Present State of the Army Medical Service as a Life 
Career for the Surgeon, By Edwabd Hamilton, 
M.D., Dubl., Vice-President B.C.S.I., Etc., Etc. 
Dublin : Fannin and Co. 1875 : pp. 48. 

The Vice-President of the Koyal College of Surgeons 
in Ireland, having collected a lariro number of facts 
bearing on the alleged grievances of the Army Medical 
Officers, and having come to the conclusion that their 
complaints were well founded and just, has just issued 
the above pamphlet. The Medical Officers of the Army 
have good reason to be grateful to him for the great 
trouble he has taken in its preparation, the careful 
study he has made ol the whole subject, and the very 
able manner in which he has explained the real state of 
affairs. 

The slow promotion of the junior Medical Officer; 
the poor prospects of all ; the difficulty of obtaining 
leave; the injustice of the forage withdrawal; the in- 
considerate moving of the Officers (as if they were com- 
mercial travellers), and several other points of deep in- 
terest to those concerned are dwelt upon, and in some 
cases exhaustively worked out. 

From page 13 we cannot help quoting <an argument 
for the maintenance of an effective Medics! staff, 
which ought to arouse the tax-payer. Dr. Hamilton 
calculates that if, through the indmerence or inability 
of the Medical Officers, the invaliding of the soldier is 
increased only one per thousand per annum, it would be 
at a cost to the country of about £50,000. It appears 
to us, that if the cost was but £10,000, that the ex- 
travagance of a discontented Medical staff would be 
obvious, and demonstrated. 

On the subject of pay, it is very conclusively shown 
that the emoluments and rewards of the combatants 
and others are far ahead of those of the Medical Officer: 
various tables of relative rank, etc., settle this ques- 
tion. Dr. Hamilton shows that, exduding brigade com- 
mands, rich prizes in India, distinguished service re- 
wards, etc., tnere are 1,354 lucrative appointments of 
the aggregate value of £350,127 open to combatants, 
whilst no such appointments fall to the lot of the sur- 
geons. A dozen half -pay appointments of small value 
are all they have to look forward to. 

In connection with the subject of decorations, we 
think the author should have mentioned that a much 
larger proportion of Medical Officers have war services 
recorded against their names than the combatants of 
regiments. 

In conclusion, the author deals with Dr. de Chau- 
mont's late paper on the Financial position of the Army 
Medical Officer, past and present, and shows very 
pimply and inteUigibly that any idea of the Medical 
Officer being better off' sow than formerly is a very mis- 
taken one. Dr. de Chaumont appears, however, to 
have been strangely misunderstood; but as he fully 
I explains himself m a letter to Dr. Hamilton which we 
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publish in another colnmn, we have only to say that it 
18 most unfortunate that what we believe to be a 
simple bona Jide statement of facta, should have been 
so misconstrued in its application. 

We strongly commend Dr. Hamilton's pamphlet not 
only to the notice of the Army Medical Omcers, but to 
the whole body of civil practitioners, who may rest as- 
sured that any injury inflicted on their brethren of the 
services, will sooner or later injure the whole profession. 
'* The honour of one is the honour of all, the disgrace of 
one is the disgrace of all.'* In Dr. Edward Hamilton, the 
Medical Officer of the Army, aud, we may add, the 
sick soldier, have found an undaunted and a disinte- 
rested champion, whose powerful advocacy, from the 
author's hish prof essional position and character, can 
scarcely fau to have influence for good. 



^mt%p^mu 



LONDON. 



FROM OUR OWN CORRESPONDSNT. 

EpUeptie Aura of Colour and Smell — Chorea and Heart 
DisMMe — Double Optic Neuritis — Infantile Paralysis 
— Trealment of Glandular Swellings of the Neck by 
thelf^ection qf Acetic Add, 

At a recent visit to the Epileptic Hospital, Queen's 
Square, Dr. Hughlin^s Jackson made some remarks on 
the subject of epileptic " aura," especially in reference 
to ** aura " of colour and smell. A Doy of twelve years 
of age came who gave a very intelli^nt account of an 
aura, or first symptom of an epileptic seizure. It was 
a development of colour, and the colour was red. The 
fit, as far as was ascertainable from his and his father's 
account, was other¥nse like what is commonly called 
genuine epilepsy. The boy said that his head turned to 
the right oefore the fit, although the " aura " appeared 
on the left, the rule being that the " aura " occurs on 
the side to which the head turns. In progressive atrophy 
of the optic nerve there is a gradual loss of colour-percep- 
tion, and red is the colour firstlost. Dr. Hughlinss Jack- 
son beUeves that red is usually the colour Jirstckveloped 
in cases of epilepsy where colour development is a' warn- 
ing of the seizure : it isnot alwajrs so, but the rule. Dr. 
Jackson is unable at present to refer colour aura to 
any particular form of epilepsjr. They occur in unila- 
teral fits, and apart from epilepsy in some oases of 
migraine. 

Cases of epilepsy where there are colooj " aura," are 
the analogues of tnose which bc|(in by "subjective" 
sensations; for example, of smell ; these may occur in 
persons who have no true sense of smell. Dr. Jackson 
woDld call an aura of smell " a sensation of smell sub- 
jectively initiated." 

At the same visit Dr. Gowers, one of the Assistant 
Physicians, in speaking of a case of chorea in a girl of 
nine, who had a loud systolic murmur at the apex of 
the heart, heu*d idso below the left scapula, pointed out 
that it is a curious fact, that while cases of chorea, 
which are seen at general Hospitals, as a rule, show no 
sign of organic heart disease, the cases which come to 
the Epileptic Hospital, on the contrary, generally do. 
It may be that the chorea patients at general Hospitals 
have the disease less severely, and come earlier under 
notice than those which seek aid from the special insti- 
tution. Here there was no history of rheumatism, and 
it was a first attack and followed a fright. He finds 
the use of liquor strychnise very valuable in chorea, and 
prefers it to Fowler's solution of arsenic. For the 
above case ttliv were ordered twice a da^. 

Dr. (rowers showed us a very interestmg case of optic 
neuritis in a woman of 35, which shows the necessity 



and importance of examining the optic discs in all cases 
of obscure nervous symptoms. The patient has, ever 
since the birth of lier last child, four years ago* suffered 
from severe headaches, and more or less sicKness. She 
may be free from pain a day or two at a time, or as 
much as a week, but never longer, and she only suffers 
in the day time, when she is up, and gets relief almost 
immediately when she goes to bed. The pain involves 
the brow and crown of the head. She has had no fits, 
and her appetite is fair, but she is not " regular." The 
symptoms, therefore, are only at first sight such as 
might be due te some uterine disease ; and the pain, 
from its long duration, and the utter absence of or«uiio 
symptoms, might be, and would until lately have been 
considered as purely functional. On examination of 
her eyes, however, both optic discs are absolutely 
blurred, and their outline concealed under a reddish, 
striated swelling, in which the vessels are partly lost. 
She has, in fact, undoubted optic neuritis, a condition 
which, as far as we know at present, is always accom- 
panied by some intra-cranial organic mischief, and it is 
therefore probable that her symptoms are to be referred 
to the pressure of some slowly-growinjg tumour. 

In spite of her neuritis — and this is a most remark- 
able fact — she can read l^ Snellen with perfect ease ; 
she can distin^ish all colours with accuracy, and the 
field of vision is unrestricted. 

A case of infantile paralysis, at present under Dr. 
Gowers, is interesting for the extreme suddenness with 
which the disease first set in. The child, aged 2 years, 
was walking in the street, when it suddenly fell down 
on its knees, and from that moment lost all power of 
standing for the rest of the day. On the next day it 
could just move its legs, and in a fortnight power had 
returned to a considerable extent in both, but the left 
leg has since recovered more slowly than the right. 

Dr. Gowers believes that it ma^ be considered an 
axiom in nerve pathology that the instantaneous onset 
of a paralysis, aue to an organic cause, means a vascu- 
lar lesion, that is a haemorrhage, embolism, or thrombo- 
sis. As no cause for embohsm can be found in the 
above case, we must assume that there either was rup- 
ture of a small vessel in the cord, or else a thrombosis 
occurred. 

At the Horoital for Diseases of the Throat, Golden 
Square, Dr. Morell Mackenzie is now treating enlarged 
and indolent glands about the neck, especially in adults, 
with injections of the dilute acetic acid of the^ British 
Pharmacopoeia. Seven minims is the quantity injected 
the first time, and ten minimH or more may be used if 
several injections are necessary. They are made with 
an ordinary hypodermic syrmge. Two results may 
follow the mjection. Either the ^land suppurates and 
the matter is let out as in an ordinary abscess, or else 
it disappears gradually by interstitial absorption, with- 
out any suppuration whatever. It is impossible to say 
beforehand whether suppuration will occur. In some 
patiente one injection will excite suppuration. In others 
m whom it occurs several are required. 

The above method seems to be a really valuable one. 
By its means unsightly lumps, which formerly were 
treated for months by iodine paint and internal reme- 
dies with indifferent success, can now be removed in a 
few weeks with onl^ a triflins annoyance to the patient, 
and, at the most, with a slight scar. 



THE EMOLUMENTS OF ARMY MEDICAL 

OFFICERS. 



WOOLSTON Lawk, near SoUTHAltFTON, 

Deceniber 2ith, 1874. 

TO nut BDIXOa or the IRISH HOaPITAL oazetr. 

Sir — ^I shall feel greatly obHged if you will publish 
in the Gazxtte the accompanying letter to Dr. Edwd. 
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Hamilton, and so give it the advantage of your wide 
oiroulation. 

I am, Sir, 

Your obedient Servant, 

F. DB CHAUMONT, M.D., 

Surgeon Major, 
Army Medical Department. 



WooLSTON Lawn, nmr Southampton, 

December 24ih, 1874. 

Dear Sir — I received, on the 21st of this month, a 
copy of your pamphlet, on ''The present state of the 
Army Medical Service as a life career for the Surgeon," 
and I beg to thank you for your courtesy in sending it 
to me. I am glad to hail you as a well-wisher to the 
Department, and h op e that your efforts in its behalf 
will be successful With much that you have written 
I cordially agree, although on some pomts I am inclined 
to cUffer, particularly in your depreciation of the staff, 
or so-called unified^ system in comparison with the 
regimental. I believe the unified system, properly 
carried out, to be the best, but it has not yet had a fair 
trisd in the form which its supporters desired, for the 
present combines mimy of the faults and drawbacks of 
both systems. The Warrant of 1873, although it pro- 
fessed to introduce the staff system, was one of the 
most disappointing documents ever issued, and many 
officers have good reason to complain of the way in 
which it was made to affect them. I do not, however, 
intend to trouble you with detailed criticisms upon the 
body of your paper, but I must ask leave to say a few 
words with reference to its closing pages, in which you 
criticise my paper in the Edinburgh Medical JoumcU of 
last month. .^Jready two letters have appeared in the 
British Medical Journal in much the same tenor, and to 
those I briefly replied in the number of the 12th cur- 
rent. The personal attacks made upon me and the 
gross misrepresentations of my statements were of com- 
paratively small moment, as the letters were anony- 
mous ; but, when a similar attack is made in a special 
publication under the name of a gentleman of your 
standing as a medical man, and a teacher in an impor- 
tant school, I feel it demands more notice at my hands. 
My object in publishing the paper was the same as 
yours, namely, to assist in promoting the welfare of 
the 1>epartment and improving its position — cer- 
tainly with no intention or expectation of attract- 
ing a single individual into it. Throughout my 
service my efforts have been in the same direction, 
and I now with astonishment and disappointment find 
myself stigmatiJsed as a "retained advocate" for a 
condition of things of which I strongly disapprove, and 
which I consider quite unworthy of the high position 
the Officers of tiie Department ought to hola. But 
the truth is, that I cannot acquit my critics, yourself 
among the number, of singular carelessness in reading 
my paper, and of an apparent inability to understand 
a few figures. Yon have throughout misrepresented 
me (even to tiie spelling of my name !) ; you have put 
words into my mouth that I never uttered ; and you 
have attached ineanings to my real words that they 
will not bear. You have, in fact, been conjuring up 
giants out of your own imagination for the purpose of 
knocking them down again, and have credited me with 
their creation, adding, by implication, at least, per- 
sonal imputations of venality, mich as have been put in 
grosser and more offensive form by my anonymous as- 
sailants. The whole question turns upon the assertion 
that I state in my paper that the Medical Officer of the 
present time is forty-three per cent, better off than he 
was in 1804. Would you lundly point out the part of 
the pi^r in which that statement occurs? I have used 
the expressions '* apparent gain " and " nominid gain," 
the meaning of which I should have thought sufficiently 



clear. So far from my saying that the Medical Officer 
of the present day is better off, it was my object to 
supply accurate data for showing how insignificant had 
been the increase in the long period of 70 years. I was 
careful to give my reasons for assuming the starting* 
points. I took and purposely gave the utmost that a 
Medical Officer could get, to show the outside limit of 
his probabilities, desinng it to be understood that his 
chances lay rather within than without the sums and 
conditions named. As regards the age of entry I have 
distinctly stated that I adopted 22 years as a '' favour- 
able " estimate, .by which I meant and intended to con- 
vey that this was the earliest time that men usually 
entered. With regard to the probability of life, which 
you accuse me of nusrepresentmg, I must retort the ac-> 
cusation upon yourself; although I showed that the 
average of the last 30 years show a death-rate of 30 
per thousand, yet as the last 10 years show only 20 
(which I pointed out), I thought it but fair to take 
this as nearer the present truth, the death-rate of other 
officers being taken for the same period. Even with 20 

{>er 1,000 the expectation of life is shown to be 20 years 
ess than that of the civil medical practitioner, but I de- 
ducted only 10 years (taking 37 as the expectation) in 
order that I might be well within the limits of error. 
But in the table of death-rate at p. 45 of your pamphlet 
you have omitted to point out that 20 per 1,000 has oeen 
the death-rate of the last 10 years, and so make it ap- 
pear that I had invented the rate for my own purposes. 
As regards pay and allowances I was piurticular to point 
out that the sums given were on the 'Supposition that 
the officer aiioays enjoyed them without deduction, and 
that he always got lodging-money when living out of 
quarters, but that in fact this was not so, so that the 
calculation put the conditions in the most favourable 
light. I again recur to this point when enumerating 
the disadvantages of the service. You cannot suppose 
that I am ignorant of the expenses of living, or tnskt I 
have not personal experience of the dockings and cut- 
tings to which officers are exposed, but it was no part 
of the purpose of my paper to lay down an average way 
of living, and compare it with the pay — each man must 
do that for himself. 

You say with regard to pension that I have stated 
that the Medical Officer gets £1 a day at twenty-five 
years' service, and proceea to demonstrate that he only 
gets 18/10 or ^ths of 27/0. You will find that I have 
done tnat myself in a note on the sixth page of the 
paper, where, by-the-by, a printer's error has put " of 
age" instead of "service." I distinctly stated that 1 
had neglected the difference in the calculation, and 
that it made but a small change in the values I educed; 
but it was, after all, not without reason that I assumed 
the full £1 per diem, for the majority of officers who 
do retire at twenty-five years' service, do so with the 
certificate of a meoical board, few men at that time 
being sound of wind and limb after a life spent in the 
service. You are, however, in error in supposing that 
a medical officer retires on ^ths of 24/0, or 16/10 at 
twenty 'Jive years* service; if he retires before completing 
twenty-five years' service he only gets the half of 24/0, 
or 12/0, unless he is sicjc, and then he gets 16/6; but 
the day after he completes his twenty-fifth year he may 
go on 18/10. 

With regard to the rate of interest I have adopted, 
I conceive I had no choice ; the Government (very 
unfairly) calculates our commutation of pensions at &ve 
per cent., while they are borrowing at a trifle over three; 
but that being the case I considered it <mly right to 
calculate the annuities at the same rate. I might have 
calculated commutation and annuities at three per cent. , 
but the result would have differed only in this, that it 
would have been even more favourable at three per 
cent, than at five, except in the perpetual annuities. 
Thus, for thirty years' service we nave the following 
comparison : — 
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AtSp«C.nt AtSperCcut. j^^-SJ?"?^.^ 

Commutation or\ 
present value of I 
emoluments, j 

pension, ana y£5,H9 £^M^ • • • • — . • • • £2,005 

chances of pro-] 
motion, at entry j 
into service J 

Annuities pur- 
chfljHable for the 
above sums] * 

For 30 yean £388 .... ^^441 .... — 

For at jears 
or 



.^^ } i:356 .... £391 .... - 



£53 
£35 



Perpetual £2!d7 .... ;{;259 .... £38 .... — 

But I think I can further show that my calcuhitiona 
are not far from the truth, and are even less than those 

?^ou have yourself adopted; at pages twenty-six and 
wenty-seven of your paper you calculate the average 
pay of a medical officer for twenty-five years at 
£7,43^ 178. 6d., divided by twenty-five, and by knock- 
ing oflf the odd hundreds to cover compulsory ejmenses, 
you show that he can only have an average of £280. 
By my calculation the result, with allowances which 
you omit, comes to £340, and deducting the average 
of the allowances I have credited him with, viz., £79, 
we have £261, or £19 imder youi amended estimate, 
whereas mine is without deduction. On the other 
hand, in the final estimate of the value of the commis- 
pion, at the tenth page of my paper, I have deducted 
£36 a year for thirty years for compulsory expenses, 
losses, &o., whereas you have only allowed £17 IDs. Od., 
or a sum of £436 178. 6d divided over twenty-five 
years. Even if this latter sum were taken as present 
value at the commencement of service, it would yield, 
at five per cent, compound interest, only £31 a year for 
twenty-five years. 

In conclusion, I may say that perhaps, from having 
to work a good deal with figures, I may have thought 
that they told their own story more clearly than they 
appear to have done, but I must add that it has been 
with astonishment I have found people read my paper 
and come to any other conclusion than that the Depart- 
ment was most inadequately paid, and had practically 
retrograded during all this century. I think the small 
advance of pay — m some cases positive diminution — 
the low expectation of life, the paltry chances of ad- 
v;uicement to the higher grades, and the insufficient 
pension, ought to have told a tale that they might run 
who read ; and, for myself, I was certainly not so en- 
amoured of the results I brought out as to expect that 
they would attract one single soul to the Department 
that wotdd not otherwise have entered it. I should 
think also that people might have credited me with a 
little common sense, and not have believed that I 
wished to saw off the branch on which I myself was 
sitting, or that I would knowingly obstruct improve- 
ments of whose benefits I should be in common with 
my brother officers, a participator. It was, however, 
not my intention to produce a rhetorical paper, or to 
deal with conjectures of my own, as I must have done 
if I had gone more fuUy into the relative value of 
money, &c. My chief desire was to lay a statement of 
facts before my readers, giving the methods by which 
I had made my ^calculations, and leaving the conclusions 
to be drawn by them. Had I possessed any trust- 
worthy information oin the value of money and the 
relative amount of civil emoluments, I should have been 
clad to have stated them in the fullest way possible. 
Not having information I could rely on, I thought it 
best merely to refer to those points, to show that I 
was not ignorant of their importance, and had not over- 
looked them. 

Should your pamphlet reach another edition, or 
should you again write on the subject, I think I have 
a right to claim that you will rectify the erroneous 
statements which I have above pointed out. In the 



meantime I beg to give you notice that I intend to 
publish, this letter in self-defence aguust your prints 
statements. 

Faithfully yours, 

F. DS CHAUMONT. 
Dr. Edward Hamilton, 

V.P., R.C.S.I.p Ac. 



IxhKClj; txm Jouwmte. 

Jaborandi. — In connection with M. Babnteau's ob- 
servations on this drug {vide Irish Hospital Gazbtte, 
Vol. II. p. 162), the result of experiments made by Dr. 
Ringer and Mr. Gould on the effects produced by it, 
may prove of interest. Four experiments were made 
on youths between eight and twelve yeanr of age, the 
dose being 30 grains of the infused drug. In three 
cases out of the four, copious perspiration followed : in 
one the skin remained quite dry. There was salivation 
in all the experiments, and it was unusuidly profuse in 
the lad whose skin remained di^. In one case there 
was slight increase of the bronchiid secretion. In each 
observation a decided fall in the temperature oocuired; 
in one case the fall began immediaterr» in another case 
in forty minutes ; in another instance m eighty minutes. 
The drug excited vomiting, with, however, scarcely 
any nausea, in all the youths. In /all instances, the 
heart's action became heightened, and the pulse accele- 
rated. Slight drowsiness also supervened. It has been 
asserted that Jaborandi is composed of tiiie leaves and 
small stems of the Pilocarpus mnntUyfoUus, bnt the as- 
sertion has not been confmnea by the observationa of 
the present writers. — The Practitioner, December, 
1874. 

Double Splekk and Kidneys. — Surgeon-Major 
G. W. Jameson reports a post mortem examination, in 
which he found a second spleen, weighing nine and a 
half drachms, situated between the normM spleen and 
liver ; also a second pair of kidneys, small, and situated 
below the normal anus. — New York Med, Jour.. May, 
1874. 

Indurated Bubo. — In the practice of the Philadel- 
phia Hospital better results are claimed for the follow- 
ing method of treatment than any other that had been 
adopted : — Cover the part freely with mercurial oint- 
ment, and keep up constant pressure by means of a hot 
brick. — N. Y, ifed. Record. 



PATHOLOGICAL SOCIETY OF DUBLIN. 

Saturday, I2th December, 1874* 
ROBERT McDonnell, m.d., f.r.s.. 

President, in tlie Chair. 



Cardiac Neurosis, 

Prof. Moore exhibited the heart, liver, and kidneys 
of a woman, aged 40, who was the subject of most 
violent and distressing cardiac palpitation, with visible 
pulsation in the vessels of the neck, and exophthalmiay 
but no thyroid enlargement. Tins woman was the 
mother of five children ; her menstrual fmictious had 
been in abeyance for some time prior to admittance. 
She was not spansBmic, but there was a histoiy of a 
mental shock in March last, since which time she had 
suffered from the above mentioned symptoms. There 
was a frdmissement over the heart and extended per- 
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ciiBaioii-dulneBS at its left side, but no marmnr. The 
pulse was extremely rapid, 160. Uncontrollable 
diarrhoBa set in, from which the patient died. Po$t 
mortem — There was no valTolar disease, or fatty dege- 
neration of the heart; the left ventricle was uiffhtly 
hypertrophied. The kidneys and liver were uitty. 
f^f . Moore remarked that there was no apparent lesion 
to account for the palpitations and cervical pulsations 
in this case. He believed, with Dr. Stokes, that the 
disorder was a nervous one, and referred to the views 
of those who ascribed the patholo^ of this disease to 
changes in the cervical ganglia of the sympathetic 
nerve, but which he attributed to some lesion^of the 
cardiac hastening nerves, described by Schifif. 

Morbid Human Ovum* 

Dr. M'Climtock showed an ovum of about two 
months' crowth. Both layers of the decidua were pre- 
sent, and the substance of the ovum was degenerated, 
thickened, and indurated, and presented a rugous ap- 
pearance. No trace of an embryo could be found. Tne 
chief interest of the specimen was in its clinical history, 
as in the second month of pregnancy, the incubation 
was arrested, and all the signs of pregnancy disappeared, 
although the ovum was not cast off until the seventh 
month. ( Vide abstract of Dr. M*Glintock's paper in 
report of Obstetrical Society, p. 16). 

Strangulated Hernia, 

Prof. BxNNXTT exhibited the morbid specimeidi from 
the case of strangulated hernia, which he pubUshed in 
the QAJxm of Dec. 1st, 1874. 

Cancer of Uterus and Liver. 

Dr. FnrKT exhibited the above organs, which he had 
removed from a Dissecting-room subject. The liver 
presented a good example of Farre's tubercle. The 
spleen was normal. There were no pulmonary or medi- 
astinal nodules, but the right pleural cavity was full of 
sernsi. 



MEDICAL SOCIETY OP THE COLLEGE OP 

PHYSICLAlNS. 

Wednesday ; 9(h December, 1874. 
WILLIAM MOORE, M.D., in the Chair. 



Intra-Cranial Tumour, 

Db. C. E. Fitzobrald, who, in June last had read a 
paper before the Society *' 6li the ophthalmoscopic ap- 
pearances of the Optic Nerve in cases of Cerebral Tu- 
mour," based upon a case in which he had diagnosed 
the presence of an intra-cranial tumour in the neigh- 
bourhood of the pons, in a patient then under his ob- 
servation, now brought before the Society the brain of 
this individual, who had died a few days ago. Having 
recapitulated the life history of the case ( Vide Irish 
Hospital Gazettx, Vol. II., p. 175), Dr. Fitzgerald 
exhibited the specimen, which m every way corrobora- 
ted his diagnosis. At the base of the brain, in the left 
middle Iom, was a lazge, hard, nodulated, whitish 
mass, which was adherent to the left side of the sella 
turcica. The basilar and left internal carotid arteries 
contained a large plug, and were adherent to this mass, 
which also involved the third nerve and the posterior 
communicating artery. There were two well-marked 
nodules in the pons varolii, and the optic commissure 
was convoted into a hardened mass. The left frontal 
lobe and the whole of the left hemisphere was much 
softer than the right, from the plag^g of the left in- 
ternal carotid artery : the corpus striatum was reduced 
to a complete pulp. A section of the cerebral hemis- 
pheres exposed numerous most marked bloody punota : 

w^—t9^m» ■ I 11 ■ f I ■■ ■■ ■ .—■■Ml ■ 1^ 



the left ventricle was a mass of pulp, but its lining 
membrane was remarkably thickenea. The tumour 
resembled a syphilitic gumma, but there was no symp- 
tom or history of that disease. A post mortem exami- 
nation of the heart was not obtained, but during life its 
sounds were normaL 

The CHAIRMAN commented on the interest of Dr. Fitz- 
gerald's communication, and on the value of the oph- 
thalmoscope in the diagnosis of similar cases. He 
alluded to a case at present under his care, the symp- 
toms of which made him suspect the existence of a 
syphilitic cranial lesion. ( Vide Clinical Lecture, p. 6). 

Mr. H. R. SwANZY said that he had seen Dr. Fitz- 

E* i's patient during his life, and had confirmed the 
osia. He thought it was important that it should 
me in mind that every cranial tumour could not 
be diagnosed by the ophthalmoscope. He believed that 
when there is congested papilla, tnere is a tumour; but 
there might be an intra-cranial tumour without anv 
ophthalmoscopic appearances being present at all. 
with regard to the localization of these tumours, that 
dependea a ^preat deal upon what nerves might be en- 
gaffod by their pressure. . A tumour might l^ so situa- 
ted as to cause no engagement of a cranial nerve, and in 
such cases congested papilla might be the only symp- 
tom. 

Dr. MacSwinet considered Mr. Swanzy*s remarks 
very valuable, an4 cited a published case in which the 
presence of a tumour was fixed during life to be in the 
pons Varolii, but after death was found occupying the 
falx cerebri. 

Mr. Crolt narrated the case of a student who pre- 
sented the ophthalmoscopic appearances and general 
symptoms of cerebral tumour. The case proved fatal, 
but there was no post mortem examination permitted. 

Dr. FiTZOERALD, in the course of his reply, reiterated 
the statement which he had made in his former com- 
munication, viz., that a congested papilla might be pre- 
sent in cases where there was no tumour. 

Notes on the Probable Employment of Ancesthetics in 
Ancient Times, especially in Scotland and Ireland, 

Dr. T. More Madden said that having collected 
some notes from various authors, several jears ago, on 
some of the earliest efforts to ensure yisensibility to pain 
by anesthetic agents, he thought the subject might 
not prove uninteresting to the Society. In Jocelyn's 
life of St. Mungo, patron of Glasgow, written in the 
twelfth century, mention is made of a potu oblivionis, 
called lefargion, which was administered before the per- 
formance of surgical operations to produce insensibility 
to pain. The composition of this is not stated, but 
its essential component was probably the juice of the 
mandragora, or mandrake, one of the Solanaceie, sup- 

Sosed by some to be identical with the atropa .bella- 
onna. Celsus refers to the same plant, and in one, 
of many, ancient Irish medical manuscripts in the 
Library of the Royal Irish Academy ,'tiumbered a Celtic 
materia medica of the twelfth century, an account of 
the mandrake also occurs, which was quoted by Dr. More 
Madden. It was probable, however, that this account 
of the plant was only a condensed description of that 
given by Pliny, who also speaks of its anesthetic pro- 
perties. Isidorus, also, who is another authority 
often quoted iu the Irish manuscript above referred to, 
speaks in similar terms of the qualities of mandragora. 
Having cited some more recent allusions to a similar 
use of this drug, Dr. More Madden next alluded to 
mesmerism, which has been long used as an ansesthetic 
agent of ereat power in India, and to its introduction 
into England oy Dr. Elliotson. However, in a paper 
published in the Dublin Quarterly Journal, in Aug. ' 
1847, Dr. R. R. Madden gives a renuurkable account of 
a ceremony practised by we Pagan Irish as far back as 
the year 50, A.D., which appears to have been almost 
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identical with that now employed by animal magnetism, 
for the purpose of throwing their patients into the 
mesmeric trance. In Middleton's tragedy of * ' Women, 
Beware of Women" (seventeenth century), there was 
an allasion to surgical anaesthesia as a familiar idea. 
Other quotations, proving that the practice of giving 
narcotics prior to operations, was followed in ancient 
times were adduced, showing, that although chloroform 
and ether were unJuiown . until our own time, yet, 
that other means have been used to produce similar 
e£fects, from a very early period in the history of medi- 
cine. 
On a Point in the Bespiration of the JTealthy Lungs. 

Dr. H. Kbnnedy said the point he desired to discuss 
was whether there is any difference in the normal re- 
spiration in the right and left lung? Forty years ago, 
Dr. Stokes had laid it down that the respiratory mur- 
mur was louder in the left than in the right lun^, and 
although this was a most important statement, it did 
not seem to have met with any attention from sub- 
sequent writers. He (Dr. H. Kennedy) had instituted 
numerous physical examination^ for the purpose of de- 
termining this point, and had satisfied himself as to 
the correctness of Dr. Stokes* opinion. As to the 
reason why it should be so, Dr. H. Kennedy was of 
opinion that it was in consequence ot the left lung being 
smaller than the right, but yet receiving an equal ner- 
vous supply from tne par vagum. 

Dr. Darby had always recognized the fact of the re- 
spiration being louder on the left side. 

Dr. Yro also had been aware of the fact, and did not 
know that it was not generally received. He contro- 
verted Dr. Kennedy's theory, which he showed was 
physiologicaUyuntenable, and expressed his belief that 
the phenomenon in question might be easily and simply 
explained by remembering the difference in the mus- 
cular development of the infra-clavicular spaces on both 
sides of the thorax. 

Dr. J. Hughes and the Chairman agreed with Dr. 

Yeo. 

Dr. H. Kennedy, in replv, thought that the differ- 
ence in the development of the muscular walls could 
have nothing to do with it, as two-thirds of the cases 
in which he had noticed the exaggeration of respiration 
on the left side, were young females in whom (he 
thought) there would not be any appreciable difference 
in admeasurement on either side. As Dr. Stokes had 
remarked, it was particularly noticeable in nervous 
females ; thus further showing a nervous influence. 
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LOMBE ATTHILL, M.D., 

President, In tke Chair. 



Morind Retention of the Dead Ovum. 

Dr. M'Clintock read a communication on "Morbid 
Retention of the Dead Ovum." Under this title he in- 
cluded all those cases where the o\Tim, or part of its 
involucra are retained in utero beyond some days after 
the death of the embryo. These cases were not very 
uncommon, and formea a group possessing great inte- 
rest for the practitioner, the pathologist, and the medi- 
cal jurist. He described very succmctly the grounds 
of diagnosis, and the general' principles of treatment of 
these cases, and specially insisted on their great impor- 
tance, viewed from a medico-legsJ standpoint. Ajb to 
the length of time wiiich the dead ovum may remain 
incarcerated in the uterus, his opinion, corroborated 
by that of Velpeau, is that the presence of the devital- 
ized ovum is not tolerated beyond the ninth month of 



pregnancy. In one of the cases related from his own 
experience, the ovum, blighted at six weeks, was not 
discharged till the beginning of the ninth month of 
utero-gestation. In regu:^ todiaffnosiB, the point of para- 
mount practical importance to determine was, whether 
the patient carried a living ovum or not. In addition to 
the history of the case, the symptoms he set most reliance 
on, were enlargement of tne uterus, patulence of its 
orifice, recurring sanguineous losses, menorrhagia, and 
fcetor of the discharge, though he admitted this last 
symptom to be as often absent as present. Where the 
haemorrhages were not severe, he rather counselled an 
exjMctant line of treatment, at same time keeping 
the discharge in check as much as possible ; but 
that if active interference was required, we could 
dilate the os uteri with laminaria or sponge tents, and 
thereby gain access to the interior of the womb, and 
remove the offending matters either by forceps or 
douching. He. exhibited an ovum which had be^ ex- 
pelled by a lady about seven months after conception, 
and five months from the time that its vitali^ had 
ceased. 

Dr. Chttrchill said he had met with several cases 
similar to those described by Dr. M'Clintock, and that 
there was always difficulty in dealing with them. Dr. 
Churchill ■ detailed the particulars of some of these 
cases in which the diagnosis had been uncertain. 

The President narrated the history of two of his 
patients in which a dead ovum was retained in utero; 
m one case for thirteen weeks, and in the other for four 
months. 

Dr. J. A Btrne's experience in cases of abortion led 
him to believe that, contrary to what is genenJly 
taught, the ovum was not expelled for a considerable 
time after it perished. The fact of the dead foetus re- 
maining in utero without producing putrefactive symp- 
toms was a point of interest. 

Dr. Denha^ said that these cases are surrounded by 
a greater amount of annoyance than any other that 
cross the path of the Midwifery practitioner, and often 
tested his professional character most acutely. It was 
frequently an extremely difficult point to determine 
whether the f ostus had perished or not ; if it had, the 
treatment was simple. 

Dr. M'Clintock, in the course of his reply, remarked 
that the weight of evidence tended to show that the 
discharge of the foetus occurring immediately at the 
time of its death was a rare concomitant. 

A Case of Intra- Uterine AmputcUion. 

Dr. Macan said the case he had the honour of bring- 
ing before the Society was one in which the left fore- 
arm of a healthy f cetus bom in the Rotunda Hospital, 
had been amputated just below the insertion of the 
biceps. There was a semi-circular cicatrix on ^he stump 
about the size of a threepenny piece, which had evi- 
dently been a long time healed. The. missing portion 
of the limb could not be found. Dr. Macan aUuded to 
the rarity of spontaneous amputation in the foetus, and 
stated that no example of it had been recorded as 
having taken place in the Rotunda for the last thirty 
years. Ho referred to Montgomery's paper on the sub- 

iect, and to his theory that these lesions were caused 
>y bands encircling the limbs and acting like ligatures. 
There was still doubt as to how these ligatures are 
formed or produced, and how they are applied round 
the limbs, supposing them to be the cause of these 
amputations. The author quoted the opinions and 
theories of Bcanzoni, Simpson, Schroder and Furst on 
these points, and said that even if it is proved that 
spontuieous amputation is caused by adventitious bands 
passing from the amnion to the foetus, the cause of the 
formation of these bands still remains to be decided. 

A discussion followed in which Dm. Kidd, Denham, 
Darby, M'Clintock, etc., took part. 
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DR, STEEVENS' HOSPITAL. 



CASE OP POISONING BY CARBOLIC ACID. 

By F. W. Wabbik, L.R.C.8.I. ; L.K. and Q.C.P.I.» Etc/, 
Resident Surgeon of the HospltaL 

MiOHABL H , ffit. 40 years, a fireman in a 

distillery^ of strong and muscular frame, was ad- 
mitted into Hospital,. November 26th, 1874, 
about 11 o'clock, p.m., presenting the following 
symptoms : — ^Pallor of the face, coldness of the 
surfkce, perfect insensibility and coma, respira- 
tions slow and laboured, and the pupils fixed and 
insensible to light; there was no erosion or 
mark upon the mucous membrane of the lips or 
mouth. The history given by his comrades was 
as follows : — That while engaged at his work, he 
suddenly fell to the ground, as they described it, 
in a fit ; they also stated that he drank but one 
glass of whiskey an hour previous to his losing 
consciousness. On applying my nose to the pa- 
tient's mouth, I distinctly perceived an odour re- 
sembling that of carbolic acid or creasote, to 
which I drew the attention of the class. My sus- 
picions were confirmed very shortly afterwards 
by the foreman of the distillery sending me a 
small bottle of dark-coloured fluid, of which he 
stated the patient had partaken in mistake for 
whiskey. This fluid had the characteristic smell 
of carbolic acid, was of a dark brown colour, and 
was evidently the impure commercial form of 
the acid which is used for disinfecting purposes. 

TreatmerU. — ^As the patient presented all the 
symptoms of extreme vital depression, I first 
administered a turpentine enema, and applied 
sinapisms to the calves of his legs. I then pro- 
ceeded to introduce the stomach-pump, and eva- 
cuated a considerable quantity of dark fluid, cor- 
responding in its physical characters to the con- 
tents of the bottle sent me by the foreman of the 
distillery. I continued to wash out the stomach 
with tepid water, until it returned clear as when 
introduced, and then substituted for the water 
equal parts of glycerine and water. The patient 
ItiU reWiniBg i^ensible, I admiimtered i oz. of 
brandy by the rectum. He now showed some 
symptoms of returning consciousness. Ordered 
ammonia to be applied to the nostrils occasionally 
through the night. Pulse greatly improved in 
strength, 99 in the minute. 

Novemher 27th, — Recovered consciousness 
about 6 o'clock this morning. Complains of 



great pain over the epigastrium and in the track 
of the oesophagus. Vomits everything that he 
takes. There is considerable irritation and red- 
ness of the lips, but no erosion of the mucous 
membrane. Has a perfect recollection of one of 
his comrades handing him a stone jar, and de- 
siring him to take a drink, which he did, think- 
ing it was whiskey; states that the liquid had a 
very pungent, burning taste ; after this he re- 
members no more. Pulse 110, weak and rapid. 
Tongue white and furred. Passed this morning 
about 8 oz. of very dark, almost black, urine, 
though perfectly clear and translucent when held 
towards the light. Sp. gr. 1*026. Intensely 
acid reaction. No albumen or any trace of blood 
could be detected after most careM examination. 
Ordered five minims of liq. opii sed. eveiy two 
hours. To have thin arrowroot and milk in small 
quantities at a time. A linseed meal poultice to 
be applied constantly over the epigastric region. 
2Sth. — Feels better to-day. The vomiting, 
which continued the greater part of yesterday, 
became less frequent towards evening, and finally 
ceased. The tenderness over the epigastrium 
continues, and also the pain in the track of the 
Odsophagus, increased during swallowing. The 
urine presents the same appearances and charac- 
ters as yesterday :.a most careful examination of 
it failed to detect the slightest trace of carbolic 
acid or any of its allied compounds; neither 
could albumen or blood be found. Sp. gr. 1-026. 
Reaction intensely acid. Pulse 112. Ordered : 

B. — liq. morphise hydrochlor., 3ij ; 
Aq. lauro-ceraai, 5j ; 
Aquae camphorse, ad 5ij. — ^M. 

Fiat mistnra. One teaspoonfal every two hours. 

From this date the patient improved rapidly, 
'the epigastric tenderness and pain in the coiurse 
of the oesophagus graduallysubsided. The urine 
became paler in colour every day, depositing, as 
it did so, a copious cloudy precipitate of urate 
of ammonia, and the patient finally left Hospital 
upon the 6th December, quite well. 

Remarks. — I thought the above case worth 
recording, firstly, on account of its rarity ; and 
secondly, because some of the most striking 
characters of the urine, described by various 
writers on this subject, were altogether wanting. 
I allude to the total absence of carbolic acid and 
albumen from the secretion. The analysis of the 
urine was conducted by Dr. Bell, to whom I am 
greatly indebted for his kind assistance. In the 
cases recorded by J. A. IValdenstrom and Ang. 
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Alm^ in the 2iid and 3rd numberti of the Trant- 
adiom of the Medical Society of Upeala, in which 
changes were produced in the urine by the 
«x<«ma^ application of the acid, it presented the 
UBual characteristic dork, tar-like appearance, with 
albumenin email quantities, and aoblood) but the 
preeence of carbolic acid in the urine itself was 
indubitably and unmistakably demonstrated. 
WaldenstrSm believes that the change of colour 
in the urine occurs only linder the eMemal appli- 
cation of the acid, and he records a case in which 
the internal use of carbolic acid produced merely 
a transitory albuminous condition of the urine. 
That the internal use of the acid will produce 
the discolouration of the urino waa indisputably 
proved in the above case, but what that change 
of colour depended upon I am unable to eipl^n. 
Waldenstrom accounts for the change of colour 
in the secretion, by the presence of some un- 
known oxidation products of the acid. 

The treatment consisted merely in evacoating 
the contents of the stomach, and subsequently 
guarding against gastritis by small and repeated 
doses of opium, and strict prohibition of solid 
food for some time. 
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OCCASIONAL LECTURES TO fflS CLASS. 

B7EDWABDB SINCLAIR, A.H.,II.D.,UnlT.Dubl.: 

Klog'i PnifoMOr at BldwUsiy, School of Phrrtc, T.C.D. : 

Obnlot. riijB. to HIT V, Duna UoipiUil. 

LECTDBE 1. ON THBOUBUB OP TBE LASKTH. 

Gentlemen — The accident I have to bring be- 
fore your notice to-day, and which occasionally 
complicates labour, is one of rare occurrence; 
nevertheless, because of its seriouaness, it is es- 
sential you should be thoroughly acquainted with 
its origin and treatment. I aUude to thrombus 
of the labium. Bloody tumour of the labium. 
Effusion of blood into the loose cellular tissue of 
one of the labia externa or both. In order fully to 
uuderatand this important subject it is necessaiy 
that I should briefly call your attention to 
some points in connection with the anatomj* 
of the parts concerned. You are of course 
aware that the labia pudeudi (mt^ora) are 
capable of great distension, without injury to 
their tissues; inasmuch as a lai^e in&nt at full 
term can, as a general rule, pass through the 
vulva with safety to them; composed as they are 
of elastic tissues; namely, akin, mucous mem- 
brane, a dartoid structure, and beneath both, a 
quantity of loose areolar tissue. This areolar tis- 
sue, as you know, is not un&equontly the seat 
of serous infiltration and absoeas; causing the 
labia to be, sometimes, vastly increased in bulk. 
It is also the seat of the effusion in thrombus. 
But there are other structures to which I must 
specially direct your attention. When the parts 
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are properly prepared, the latua m^ora and mi- 
nora carefully dissected from off the deeper struo- 
tures, and the areolar tissue removed, a cunoua 
and interesting vascular anangemeut and a mus- 
cle are exposed. The latter is the constrictor va- 
ginte ; the vascular arrangement, and this moscle 
nearly surround the orifice of the vagina. The 
musclo ia external to the vascular plexus on each 
side. A glance at this drawing, taken from Eo- 
belt, will at once make you acquainted with these 
structures. 



One side only is dissected, and tie drawing 
is in profile. The right half of the constrictor 
vagiuce has been removed to expose the plexus. 
The venous plexus can be traced from the 
clitoris downwards and backwards, to ita ter- 
mination, in a bulbous extremity on a line 
with the posterior fonrchette. The structdre 
gradually narrows at m, as it is traced fiwwards 
to the under surface of the clitoris. The bul- 
bous extremity, c, ia called the bulbous -vesti- 
buli, and that portion of the plexus, m c, where 
it commences, to narrow till it meets the cli- 
toris, is termed the pars intermedia. Thesiie of 
the plexus when undistended is equal in bulk to 
that of an almond, but much longer. When 
turgid it equals in size a fully-distended and 
full-grown leech. The pan intermedia, m e, 
terminates in rather straight and parallel vesselfl 
underneath the angular apace formed by the 
clitoris, which then enter the corpus cavernosa, 



and inosculate also with the dorsal vein, n.i}) 
relation externally with 



the 



The plexus ia 
ooustriotor vaginie muscle, and is situated between 
that muscle and the vaginal wall. The constnc- 
tor vaginse intermingles its fibres with the sphinc- 
ter ani, and also takes a rather broad origin from 
the perineal &scia, midway between the anus and 
tuber iB(M on each sidej it then proceeds, bond 

<t) Th« bulba at tbe nsHbule (nmlbulbi) uv eosidderad. bf 
Taylor, l» 1» uuIdihoiu to the bulb ot tho urothm : uid ths i«ri 
intoimeilta, ot ench «lde, tn regudod by Kobalt to ba tbe uu- 
loguo (suiipwiiig tham lo ba joliied)ot "- 
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like, round the yaginal orifice, becoming narrow as 
it reaches the clitoris, where it splits to embrace 
completely the root of that organ. The muscle 
has been considered to be the compressor of the 
venous plexuses, one of which I have just de- 
scribed, one of its uses being to compress the 
dorsal vein of the clitoris, and to force the 
blood from the bulbs and partes intermedia 
into that organ. From the obstruction to the 
return of the venous blood incident upon preg- 
nancy, it can be easily conceived that these 
plexuses may become much distended, in fact 
form a varicocele, and under certain circum- 
stances that their structures may give way, 
the blood be poured out into the surrounding 
loose areolar tissue, and a thrombus be formed. I 
have on several occasions, during the .second 
stage of labour, felt these structures greatly 
distended, forming a large tumour, during 
uterine action, and in the intervals of action 
feeling exactly like a varicocele of the cord in 
the male. Upon not any one of these occa- 
sions did rupture take place, though I expected 
the occurrence momentarily. Eupture, then, of 
these plexuses, one or both, may result from pre- 
vious over distension caused by obstruction to 
the retmn of the venous blood, followed by great 
pressure during the second stage of labour, pre- 
vious to the birth of the child, or as the head just 
passes the vulva. In the one case the thrombus 
win cause the labour to come under the class 
''complicated;" in the other the complication 
will be ''post partum,'' and consequently not of so 
serious a nature. The effusion may also result 
from direct violence prior to the setting in of 
labour, or may be thus produced even in cases 
unconnected with pregnancy. Previous injury 
or local disease may predispose to the formation 
of the e£toion. 

In the year 1776, a Doctor McBride, of this 
city, published two cases of thrombus of the 
labium. This is the first record we have in this 
coimtry of the lesion. Indeed Denman would 
lead us to believe that this gentleman was the 
first who ever described it. A full description of 
it, together with its treatment, I find, has been 
given 320 years ago. Jacobus RuefiTs book, 
"De Conceptu et Generatione Hominis," was 
published in 1554. Here is a translation of this 
volume by an imknown hand, which was pub- 
lished in London in 1637, under the following 
title:— "The Expert Midwife," "six bookes," 
"compiled in Latino, by the industry of James 
Rueff, a learned and expert Chirurgion; and now 
translated into English for the generall good and 
benefit of this nation." 

At page 108 is found the following: — " But if 
it shall happen that some swelling, or congealed 
blood doe appeare in the fore^skins of the matrix 
under the skinne, arising from the paines and 
difficulty of the birth, the Veines or Fibraes being 



broken because of over much dilatation, opening 
and enlargement, as it falleth out; or some in- 
ward swelling or tumour of blood diall be bred, 
by which both the childe and secundines are 
wont to be hindred very much before the birth, 
let the Midwife make incision of that tumour, 
and open it with a cleane knife, when the matter 
shall be perceived to be digested and ripe, 
whether it shall appeare before or after the 
birth, let her squeise out the clotted blood, and 
let her press downe the swelling, wipe and cleanse 
those things which are defiled, and let her bring 
forth the childe as she mayy if it shall be unhome 
as yet. After let her convey a pessary into the 
place, oftentimes let her annoint it with oile of 
roses, and bind it up daily, until she shall be 
whole. For after the same manner, toe, ourselves, 
have also oftentimes proceeded in these accidenis 
and chatuies'^Q) You can compare this with the 
original after lecture, which I have also before me. 

The rarity of this accident is evident from the 
fact, that in our maternity of Sir P. Dun's Hos- 
pital, we have had but one genuine case of 
thrombus out of upwards of 3,400 deliveries; 
and during the seven years in which Dr. Shekle- 
ton presided as chief Physician over the Rotunda 
Hospital, when 13,748 deliveries took place, 
there were but seven such cases. Two of these 
cases terminated fatally. Let me give you a 
short history of them : — 

No. 1. — ^A dissipated and unhealthy woman; 
received an injury on right labium some days 
prior to her ninth labour. The injury, probably 
a kick, was succeeded by swelling of the injured 
part. She had been a long time in the second 
stage of labour prior to adcnission, and entered 
the Hospital much exhausted. The head was in 
the brim of the pelvis; pulse 130. Perfora- 
tion and crotchet delivery; thrombus not inter- 
fered with surgically; poultice, &c.; sloughed 
on third day; erysipelas; died on fourteenth day. 

2. — ^An unhealthy woman; had been under 
treatment in the chronic division of the Hospital 
a week prior to the setting of her first labour, in 
consequence of ulceration and swelling of the 
left labium. The ulcer, which was not supposed 
to have been of a syphilitic nature, had nearly 
healed before action commenced. She had an 
ordinary delivery. In less than an hour after- 
wards thrombus rapidly formed and burst. The 



ri) The following \b tho original :— 

''Quad si oontigerit ctiam inflationem oliquam, toI concre- 
torn in pneprotils matricis eub ciite apparero Banguinem, ex 
partus laboribuB et difficultato abortum, venulis autfibris mptia 
propter dilatationeuL ut fit, nimam« vel interiua txunor aliquls 
aanguineua enatua merit, quibua et infana et secundia ante 
parnun mnltum inpediri solent : eum tumorem aive ante sive 
post partum api»ruerit, obsteMx, ubi materia tonuior et 
matunor visa fuerit, puro cultello incidat, concretum aanguinenx 
exprimat, et inflatlonem deprimat. quse oommaculata sunt ab* 
st^ilgat, infantemque si nondiun natus fuexit ut potent producat. 
Pessarium deinde saepe interat, oleo roearum deungat, et quotidie 
donee sanata fuerit obliget. £o enim modo et nos non semel in 
his casibus progressi sumua." Title, — ^De conception et genera- 
tione hominis, et tts quse ciroa h»c poUssimxxm considerantu. 
Lebri sex, oongesti opera Jacobl Bueff, Chlnuf;!, Tlgurini- Htnn 
CoUectum ofSpaehi'M. 
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hsemorrhage was alarming. The day after de- 
livery she was attacked with phlebitis, and died 
on eighth day. 

3. — ^An injury had been sustained some days 
prior to admission, over the right labium, the 
exact nature of which injury could not be arrived 
at. Admitted in the second stage, with a large 
thrombus already formed ; it was opened, and exit 
was given to fluid blood, clot, and pus. Delivery 
natural; convalescence uninterrupted. Her se- 
cond labour. 

4. — Injury to left labium. Fall against a low 
stool four days prior to labour; a tumour formed 
soon after the accident; she did not draw atten- 
tion to the condition of the parts till after her 
admission to Hospital. The swelling was too 
trifling to interfere with the passage of the head. 
Labour was natural and easy. Soon after de- 
livery, however, a large thrombus formed, gave 
way, and discharged, with much fluid blood, a 
quantity of clots, and some pus; hsBmorrhage 
brisk; did well. 

5. — After an easy labour, her second, the foetus 
being of ordinary size for term, a thrombus 
formed in the left labium, and gave way; copious 
hsemorrhage; convalesced well. 

6. — Admitted in the second stage of her first 
labour. A thrombus was observed to be rapidly 
forming in the left labium. The forceps was 
used at once, and the child easily extracted, but 
the thrombus ruptured during the operation. 
The hsemorrhage was not considerable, and con- 
valescence was uninterrupted. 

7. — ^This was a fourth pregnancy. The first 
stage was nearly over upon admission, and the 
funis could be felt pulsating between the head 
and the membranes. Version was at once per- 
formed, and the child readily delivered. A large 
thrombus formed soon after delivery and burst; 
much hsemorrhage; but the woman made an ex- 
cellent recovery. 

These short histories are interesting and in- 
structive, as illustmting the origin of thrombus 
from accident prior to labour, and the predis- 
position to its occurrence during labour from 
previous local disease. Besides, they lead to the 
supposition that the lesion, though a serious one, 
is by no means fatal when occurring during 
labour, unconnected with any defective condition 
of constitution or previous injury. 

I shall now draw your attention to the 
symptoms of thrombus and its treatment. 

Let us take the case which occurred in the 
practice of Sir P. Dun's maternity. A young 
woman, in her first pregnancy, had been safely 
delivered of a boy of ordinary size; the secun- 
dines were discharged, and the woman bound 
up. Soon afterwards she complained of pain 
and tension in the parts; this became more and 
more intense, and subsequently of a lancinating 
character, causing her to cry out. Presently, 



and suddenly, the pain and tension were relieved 
to a great extent, but profuse hsemorrhage set in. 
Upon removing the binder and examining the 
condition of the uterus through the abdominal 
parietes, it was found to be well contracted A 
vaginal examination proved the left labium to be 
much enlarged, and just within the vulva the 
finger entered into a cavity filled with clot, the 
entrance to which was obtained beneath a ragged 
valvular flap of mucous membrane. The clots 
were turned out; the cavity was injected with 
cold water, and firmly stufled with scraps of lint, 
which plugging was maintained in position by 
means of a pad and perineal bandage. The dis- 
charges were carefidly cleansed by syringing 
with warm water twice daily, but the deepnieated 
stuffing was not removed till it began to loosen, 
by which time the cavity had much contracted. 
The contracting cavity was then daily dressed 
from the bottom in a similar manner as at first, 
till it was perfectly obliterated. This is a typical 
case of the progress and termination of a throm- 
bus occurring after delivery. If you have an 
opportunity of examining a thrombus just before 
its rupture, you will observe the labium to be 
enormously distended, and its mucous surface 
everted. The mucous membrane distended, form- 
ing indeed the greater extent of visible surface, 
and of a dusky-red colour, nearly black at the 
point where the membrane will give way, where 
it has become very thin. The thrombus always 
ruptures on its mucous surface, and the opening 
is covered by a ragged valvular flap, and is gene- 
rally large enough to admit two or three fingers. 
In a case where the thrombus has not been seen 
forming, and you are called to it after ruptiure has 
taken place; it is possible for an inexperienced per- 
son to consider the hsemorrhage as uterine; but the 
firm condition of the uterus; the history of the 
case, and the investigation of the state of the 
vagina and labia, at once disclose the true nature 
of the case. Should the formation of thrombus 
occur during labour, the tumour can be observed 
to increase rather rapidly, and the lip is seen 
everting. A woman may, under such circimi- 
stances complain of tension and pain in the 
labium, and your attention is thus drawn to the 
pai*ts. In such a case I should advise the for- 
ceps to be applied before the tumour reached 
to any great size, and the head to be thus deli- 
vered. It will be generally foimd that as the 
head is passing the vulva the tumour will give 
way. The treatment, then, would be pressure 
till the secundines were delivered, subsequently, 
plugging of the cavity; and then the pad and the 
bandage. 

Should the tumour have reached such a size 
as to be an impediment to the birth, I would 
recommend you to follow the advice of Rueff — 
'^ puro cultello incidat, concretum sanguinem. ex- 
primat, et inflationem deprimat quse oonuuaou- 
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lata sunt abstei^t, infantemque si nondum natus 
fuerit ut poterit producat." 

Labial thrombus occurring during and after 
deliveiy, so &r as my experience goes, I do not 
consider to be, by any means, a fatal accident. 
Under prompt and careful treatment these oases 
generally terminate favourably. 

You are now in a condition to appreciate the 
following case, which, so far as I know, is 
unique. I was called to it in consequence of 
heemorrhage having set in during the first half 
of the second stage of labour. The nature of 
the hsemorrhage puzzled the head midwife. The 
history was as follows : — Soon after the head had 
entered the pelvis, upon the occurrence of a 
strong effort, a gush of blood came from the 
vagina, and was reproduced during each recur- 
rence of uterine action. ThiB head midwife could 
make out that it was not placenta previa, and 
the nature of the flow was different from that 
of accidental hsBmorrhage. On a careful exami- 
nation I found the blood to come from an opening 
on the top of a little varicose tumour about the 
size of a filbert. The opening was pf the 
calibre of a small goose quill, and its edge as 
defined as if it had been cut by means of a 
punch. While the uterus was acting, and the 
labia were divaricated, the blood issued from this 
opening in a continuous stream, and reached a 
distance of four or five feet from the bed. The 
veins of the lower extremities were varicose, and 
both labia were filled, with a varicose tumour, the 
distended plexuses, about which we have been 
talking. I immediately cast a double silk liga- 
ture, well waxed, beneath the tumour, with a 
needle, so as to invade some extent of the tissues. 
Each half of the base of the tumour was then 
strangulated. I then caused the four ends of the 
ligature to be lifted upwards, so as to draw the 
tumour out from the surface, and I encircled the 
base, beneath the ligatures, by means of another. 
I lastly applied the forceps and delivered the 
woman. The delivery was accomplished readily, 
and the woman progressed favourably. It is 
needless that I should now offer any further ob- 
servations on this interesting case, and I hope I 
have given you a pretty good insight into the 
cause, symptoms, and treatment of labial throm- 
bus in connection with delivery. 



REPORT IN PHYSIOLOGY. 

By J. M. PURSER, M.D., DubL, 

King's FrofeMor of tho Institates of Medicine, School of Physic, 
Trin. CoL Dub.; Physician to Sir P. Dun's Hospital 

It IB proposed, in this report, to give some account of 
the investiaatioiu which naye been made since 1870, on 
the physiolpgy of the different parts of the brain. The 
parts will be considered in the following order : — Cere- 
oral hemispheres, tnbercnla quadriffemina, optic tha- 
lami and corpora striata, and cerebeUum. 



1 . Cerebral Hemispheres, — Our knowledge of thephy- 
siology of these bodies has been, up to a very recent 
peri(^, extremely meagre. Fimke,0) writing in 1866, 
says : — " Neither anatomical investigation nor compara- 
tive anatomy, nor physiological experiment, nor patho- 
logical observation, none of the means of investigation 
at our disposal have, up to the present, given us more 
than the most ceneral knowledge of the physiology of 
these parts." There was, however, a remarkable uni- 
formity of opinion as to the results of irritation applied 
either to the grey or white substance of the hemispheres. 
Since the earliest times it has been held that the brain 
is insensible, that violence apphed to it, whether me- 
chanical or otherwise, causes no sensation. This want 
of sensibility led the older writers to speak in a rather 
contemptuous manner of the brain. (') An almost equal 
uniformity of opinion prevailed as to the absence of move- 
ments caused by irritation of the hemispheres. (') Hal- 
ler and Zinn, indeed, in the middle of the last century, 
said that by injury of the medullary parts of the brain, 
they had caused convulsive movements of the limbs, 
but their experiments are open to grave objections, and 
the irritations they employed were probably not local- 
ized to the hemispheres but reached the deeper parts. 
Longet found no movements caused when he irritated 
the cortical or medullary substance mechanically, by 
caustics, or by electricity ; and similar negative results 
are reported by Majendie, Flourens, Matteucci, Van 
Deen and almost every other physiologist. Eckhard(^) 
states that lively movements of the fore limbshavebeen 
seen during removal, by shoes, of the anterior cerebral 
lobes. But he thinks so little of the observation that 
he does not even quote the author of it. He, however, 
thinks that localized irritation of the brain, combined 
with histological research, forms a fruitful field for in- 
vestigation. 

Removal of the cerebral hemispheres has been often 
practised. After this operation the animal falls into 
a state of stupor. It preserves its equilibrium, and 
under th^ influence of external irritation, it performs 
perfectly co-ordinated movements; but it exhibits a 
complete want of spontaneity. This has, however, 
been questioned, and it has been stated that animids, 
after complete ablation of the cerebrum, are still capa- 
ble of performing voluntary actions. Thus birds stiuid 
first on one leg, thenchange to the other, place the head 
under the wing, dress the feathers with the beak; frogs 
when irritated, will jump, if an obstacle be in the way, 
not straight forwards, but to one side; fishes will swim 
so as to avoid bodies placed before them, and it has 
even been stated that fowl will pick up com, and frogs 
will catch flies. It is, however, generally believed that 
such of these movements as follow complete removal of 
the hemispheres are performed without the intervention 
of the will, and belong to the class of actions known as 
sensori-motor, while that* in some cases the removal of 
the cerebrum was not complete, and that with the 
fragment left, the power of volition in part re* 
mamed.(') 

That in these experiments sensation is not lost, seems 
certain from the observations of Longet, Vulpian, and 
many others. But all power of fonmng ideas from or 
about these sensations is sdtogethcr lost. All the higher 
functions of the mind consequently disappear on re- 
moval of the cerebral lobes, vohtion, judgiment, com- 
parison, memory, while motion, sensation, and the or- 
ganic functions persist. From this, and from the facts 
of comparative anatomy, which show that as the intel- 
ligence of an animal increases, its cerebral hemispheres 

(1) LfhrhwJi iJer Phynologit. Vicrlt AuHage. 2ter bd. : a. 722. 

(2) Ranko. Orundziigt d€r Phf/Hologie, S. 750. 

(3) Viilpion. LeQonn aur la Phyaiologie ghUralt et compariedu 
ty«temt no'veuje : p. 678. 

(4) Ex2)crimentalp?iysioloffit des Nerven ayataM. 8, 157. 

(5) Vide Vulplau loc. cU. : p. 679. And Archiva dt Phyaioloffie 
1809 : p. 801. 
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1 after the removal of the dura mater which all ex- 
imenten have found to be extremely Bensitiye, the 
face of the brain was irritated by induction cnrrents 
m Dn BoiB Beymond's coil, the intensity being in 
neral slight, but varying according to the varying ex- 
ability of the parts of the brain. Violent or too pro- 
iged Faradisation caused epileptic convulsions, begin- 
ag in the parts to whose cerebral centre the irritont 
.ts most directly applied, and then extending to other 
JtB generally in regular order. We regret that 
.-ither our space nor our subject will admit of our 
fticing the pathological aspects of Dr. Fender's work. 
.i value is very great, and its immediate bearing on 
icdical diagnosis and practice most evident. 
The first effect of the application of the electrodes to 
le surface of the brain was to cause a condition of 
ypersemia of the parts acted on. This, Dr. Ferrier 
vlis "functional hypereemia," and thinks that his 
lethod of experimenting, b^ causing this, reproduces 
'he normal functional activity of tne different parts 
'>f the brain. Dr. CaTT>enter,(^) too, calls special 
attention to the facts, which appear to show " that 
it is to the augmented activity of the reaction 
between the blo<xl and the nerve substance pro- 
ducing an excessive tension like that of an over- 
charged Leyden jar, rather than the direct stimulation 
of the nerve substance itself, which causes the discharge 
of nerve-force that produces movement." This hyper- 
emia IS most marked in birds, but nevertheless the 
brains of pigeons and fowls were found to be completely 
insensible to the action of electricity, which fact, taken 
in oonjunotion with the well-known resistance to the 
influence of opium enjoyed by these animals, appears to 
, point to some peculiarity in the construction of their 
nerve centres. In the brains of cats, dogs, and rabbits, 
very well defined centres of movement were made out, 
whose positions are indicated in the drawings which ac- 
oooqMny the paper. They are all situatM in the an- 
terior part of the brain, in front of the fissure of Sylvius. 
In the convolution bordering the great longitudinal fis- 
sure are the centres for the limbs, paws, and tail. In 
the middle external convolution those for the eyelids, 
face, and eyes, while the inferior and Svlvian gm con- 
tain the centres for the movement of the wniskers, 
angles of the mouth, depressors of the jaws and tongue. 
According to the habits of the animal, certain centres 
are more hijghly and distinctly differentiated, as that 
for the tail m dogs, the paws in cats, the mouth in rab- 
bits. All the movements produced " are purposive or 
expressional in character, and such as we should from 
psychological analysis, attribute to ideation and volition 
if we saw them performed by others," p. 73. This, and 
" the intimate relation subsisting between ideation and 
the unconscious outward expression of the idea in mus- 
cular action," Dr. Ferrier inclines to regard as " strong 
proof of the close local association of the ideational ana 
voluntary motor centres. " Hence," he says, "I would 
incline to the opinion that the organic centres of word 
memory are situated in the same convolutions as 
the centres which preside over the muscles concerned 
in articulation" (Broca's convolutions.) " If this be so 
then we ought to have a hand memory, a face and eye 
memory, an ear memory, and thus we may ultimately 
be enabled to translate into their psychological signifi- 
cation and localize phrenologically the oi^anic centres 
of various mental endowments," p. 76. 

The hemispheres of the brain are sjrmmetrical, and 
their action is crossed ; this crossed action, however, is 
not equally apparent in the case of all the centres, but 
is most evident in those muscles or croups of muscles 
which act most independentiy of uie corresponding 
onee on the opposite side ; more evident in tiie anterior 

(1) On the FhjBioIogical Import of Dr. Ferrier'fl Experimental 
InymtkaiMiau Into the Functions of the Brain. By W. B. Ciupen- 
ter, F.B.B. Wul Biding Lunatie Asylum Mtdical RepwrUy IV. (1874): 
pi 10. 



than in the posterior limb, and not at all evident in the 
mouth and toiu^e. Hence, in confonnity with the re- 
sults obtained by Hitzig, while irritation of the centres 
for the limbs causes movement only on the opposite side, 
stimulation of the mouth and tongue centre causes 
movement on both sides. The results of destruction of 
the centres corresponds ; thus we have seen in the ex- 
periments of Fritsch and Hitzig that destruction of the 
motor centre for the paw in dogs caused very slight and 
partial paralysis, but lesion of tiie centre for the fingen 
m moiikeys(^) causes almost complete paralysis. The 
movements of the paw in dogs, are, for the most part, 
associated with those of the corresponding limb on the 
opposite side, while the movements of the hand in the 
monkey are almost as independent as in man. So in 
cases of ordinary hemiplegia in man those parts which 
act .most independently suffer most; in order, arms, 
leg, face and muscles of trunk, which, seldom or never 
acting on one side only, escape almost entirely. The 
cerebral centres for these bilaterally-acting muscles ap- 
pear to be co-ordinated, so that one centre can fulfil the 
offices of both. This view, put forward some years ago 
by Dr. Broadbent,(*) is adopted by Dr. Ferrier, but he 
thinks that his own experiments indicate, not an ana' 
tomical but a physiological co-ordiuation through the 
media of the lower ganglia. 

These considerations will explain why it is that in 
destruction of the mouth and tongue cen&e on one side 
there may be no paralysLB of these parts. But the 
question arises, why destruction of this centre in men, if 
it occur on the right side, causes no effect, while if it 
occur on the left side, loss of speech (aphasia) results. 
The reason of this appears to be that most persons are 
" left brained ;"(') that is, that although a speech centre 
exists at both sides, yet that the left is the driving side, 
and has an undue preponderance in ini^a a^^ng voluntary 
movements. Just as the hand centre on^e left side 
of the brain has been educated to sive the right hand 
its superior dexterity, so the speech centre in the left 
side has been educated to initiate the voluntary recall- 
ing of words and associating of them with the ^^ideas 
they express. The power of speech is lost just as the 
power ot writing is lost in left-sided lesion of the brain, 
and as the patient can educate his left hand (right brain) 
to write, so he can educate his right speech centre to 
remember words, and learn again to talk That such 
recovery of speech does not always occur depends very 
probably on the fact pointed out by Vuljuanl*) that 
many persons with aphasia are also more or less de- 
mented. 

Dr. Ferrier does not suppose that the nerve fibres 
coming from the several groups of muscles are continued 
uninterruptedly into the cerebral cortex, and there com- 
bined and co-ordinated. The action of the cortical 
centres is effected through the ganglia at the base of 
the brain, and those of the spinal cord, but the cortical 
centre is that which is concerned in the effort of the 
will. Irritation of the corpus striatum, as we shall see 
presently, produces simultaneous movement of all the 
parts whose centres are seated in the different centres 
of the cortex, and it is only by the action of these (or 
as Dr. Sanderson has shown, by irritation of the me- 
dullarv fibres leading from them to the corpus striatum) 
that the groups of muscles can be severally called into 
co-ordinated movement. As Dr. Ferrier expresses it 

(1) On tho Localization of the Ihinctiong of the Brain. By David 
Ferrier : Bril. Med. Journal, December 19th, 1874 : p. 767. 

(2) An attempt to remove the difficultiea attending the applica- 
tion of Dr. Carpenter's theory of tho function of the nensori-motor 
ganglia to the common form of hemiplegia. Med. Chir Rev 
April, 1866 : p. 468. '* 

(8J Thifl theory was first proposed by Dr. Moxon. On the con- 
nexion between loss of speech and paralysis of tho risbt side 
M&L Chir. Rev., April, 1866 : pi 481. ^ 

(4) Loc cit. : p. 716. 
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the moyements which are differentiated in the hemis- 
pheres are integrated in the corpus striatum. (') 

Tubercula Quadrigemina. — ^But little is known with 
eertainty of the function of these bodies. Blindness 
has heea seen to follow their injury, and they are sup- 
posed to contain the reflex centre for the movements 
of the iris. They are generally said to be insensible to 
irritation, but AdamiiK(') has obtained very definite 
movements of the eyeballs by irritating different parts 
of the^nates. Ferrier(') finds, in opposition, to previous 
experimenters, that these bodies are extremely sensi- 
tive to electric irritation. Their stimulation causes 
violent opisthotonos, rigid extension of the limbs, 
clenching of the jaws, duatation of pupils, and retrac- 
tion of the ancles of the mouth in risua sardonicus. 
Hence a careful examination of these bodies should be 
made in fatal cases of tetanus. The action of the cor- 
pora quadrig«mina is more or less crossed, but violent 
irritation causes spasm of the extensors on both sides. 

in. Corpora Striata and Optic Thalami. — Very little 
indeed is luiown as to the function of these parts. Drs. 
Todd and Carpenter look on the corpora striata as the 
great motor centre, and the optic thalami as that of 
sensation, but Vulpian(^) and most other writers con- 
sider both ganglia to have motor functions. Their 
destruction generally causes hemiple^pa of the opposite 
side, and partial injury in animals gives rise to move- 
ments of rotation, differing in direction and in kind, ac- 
cording to the exact position of the injury. It is a^'eed 
on iJl hands that they are unexcitable. (') Ferrier, how- 
ever, finds that electric stimulation apj^lied to the 
corpus striatum of one side causes contraction of all the 
muscles of the opposite limbs and side of the body, 

S'ving rise to rigid pleurosthotonos, the contraction of 
le flexors j^reponderating .over that of the extensors. 
In the rabbit the pleurosthotonos is not well marked, 
but there is rigid rotation of the head to the opposite 
side, and grinding of the clenched jaws. 

Irritation of tne optic thalami produces no effect 
either of motion or sensation. Femer thinks that the 
paralysis which has been observed to follow lesion of 
this part, is due to injury to the motor flbres of the 
peduncles which pass under it. The fornix and hip- 
pocampus likewise are unexcitable. 

IV. Cerebellum. — ^There is a tolerable uniformity of 
opinion as to the function of this part since the publica- 
tion of the celebrated researches of Flourens. That it 
has a co-ordinating action on the movements of the body 
appears to be one of the best established facts in cerebral 
physiology, although how this action is effected is quite 
unexplained. But in addition to this co-ordinating 
function, Ferrier has shown that it regulates the move- 
ments of the eyeballs. By irritation of different j^rts 
of the cerebellum, he was able to produce every Kind 
of movement of the eyes, even to rotation oti their 
antero-posterior .axis. The movements were ranmetri- 
cal in both eyes, even although pnly one side of the 
cerebellum was acted on: wnen the irritation was 
violent or prolonged, nystagmus resulted. It would 
ap|>ear from this, as if the results obtained by Adamtik, 
on irritation of the tubercula quadrigemina, were-due to 
action on fibres, not terminating in these bodies, but 
merely passing through them on their way from the 
cerebellum. 

Hitzig, (^) too, has produced movements of the eyes and 
vertigo, both subjective and objective, by passing a 

(1) Pathological niuatxatlons of Brain Function. Wat Riding 
Lunaiie Asylum Medical Repwtif IV. (1874): p. 47. Brit. Med. 
Jouitwl, Dec. 19th, 1874 : p. 707. 

(2) Briicke. VorUmngen, II. 67. 

(3) Bx^riinmtal Reieareha: p. 63. 

(4) Loe. cit. : p. 668 

(5) ViUpian : pp. 666 and 659. Funko, I. c. 11. 710. 

(6) U^ter die beim Qalvaniiiren de» Kop/a cnUtehtnden Storungm 
der MtulxliTmervatum und dcr VorsUllungmf vom VerhaUtn iin 
Raunie, Archiv f&r Anatomic 1871: s. 716. 



continuous galvanic current through the lower a&d back 
part of the brain in men and animals. He also found(^) 
that when in a rabbit the flock lobe of the cerebellum 
was removed, and a piece of ice placed on the cut surface, 
the animal showed signs of giddiness, fell over to the 
uninjured side, while the eyes were siTongly rotated to 
that on which the lesion was situated. Ferrier(') found 
that irritation of this part of the cerebellum in rabbits 
causes rotation of the eyes on theur antero-posterior 
axis. We may mention that Hitzig supposes the fall- 
ing on the side, the rolling movements, and the other 
forced motions (Zwangsbewegungen), observed in 
injuries to the cerebellum to l^ due neither to para- 
lysis nor spasm, but to be voluntary movements per- 
formed by the animal in the attempt to recover his 
equilibrium, supposed to be in danger by a delusive 
feeling of want of support in, or of falling away to, the 
side /rom which he rolls. 

Dr. Ferrier has recently peatly extended his re- 
searches, using in his experiments not onl]^ rabbits, 
cats, and dogs, but also monkeys, iackals, guinea pigs, 
rats, pigeons, toads, frogs, and fisnes. The results of 
these experiments have as yet been published only in 
abstract. (^) The chief interest lies in the experi- 
ments on monkeys. In these animals Dr. Ferrier 
has been able not only to localize the inotor centres, but 
also several r^ons whose function is theperoeption 
of the impressions of the special senses. Thus, irrita- 
tion of the angular gyrus caused certain movements of 
the eyeballs and pupils. Destruction of this ^Qrrus 
gave data for regarding it as the cerebral expansion of 
the optic nerves, and the seat of visual perception. 
Irritation of the superior temporo-sphenoidal convolu- 
tion, caused pricking of the ears, and other indications 
of excitation of ideas of sound. It is probably the 
cerebral termination of the auditory nerves. The sense 
of smell appears to be seated in the uncinate convolution. 
The senses of touch and taste could not be localized with 
certainty, although indications of their position were 
gained. As is known, Meynert(^) and Gratiolet(') have 
traced some of the nerves of Bpiecial sense np to the 
cortex. Their views have not met with general accept- 
ance, but the results of physiological experiments will 
prolmbly soon settle the question. 

The rotation of the head and eyes to the non-para- 
lysed side, which occurs very commonly in hemiplegia, 
is accoimted for b^ injury to a centre which e3a8ts in 
the superior and middle frontal convolution, and whose 
irritation causes movement of the head and eyes to the 
opposite side. When this centre is destroyed the muscles 
on the opposite side are paralysed, and the head is rotated 
to the side of brain lesion, just as the mouth is drawn 
to this side, by the unopposed action of the muscles. 
Ferrier therefore looks on this phenomenon of rotation 
as of a paralytic nature. Vulpian,(*) on the other hand, 
considers it spasmodic. We nave ourselves seen oases 
in which the existence of temporary spasmodic action of 
the muscles could scarcely be doubtea. 

In monkeys, the antero-frontal part of the brain, 
with the inferior frontal and orbital convolutions, gave 
no definite residt on stimulation. Extirpation caused a 
condition Uke dementia. The island of Reil also was 
found to be insensible. The occipital lobes did not re- 
act. Their destruction caused no loss of sensation or 
motion, but abolition of the instincts of self preserva- 
tion. It thus appears that ''those centres of move- 
ment which may oe regarded as giving expression to 

(1) WdUrt Untersitchiingen zur Phytiologie dei Oikims. Ibid. 
1871 : B. 771. 

(2) BxperiinaUal RaeareJM : p. 71. 

(8) The LocalizfUion of Functumt in the BraiiL Procetdinfft V 
Ratfol Societij. 1874. No. 151 : p. 229. 

(4) For a good resunU of Meynert's observations, see Archive* de 
Phifsioloffie. 1874 : p. 382. 

(5) Vulpian, Lc i p. 568. 

(6) Lot, cit. : p. 680. 
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mental states that man sliares with animals beneath 
him, are all located in the hinder part of the anterior 
lobeSf and the anterior portion of the middle lobes, the 
part of man's cerebrum which corresponds with the en- 
tire cerebrum of the lower mammalia. "(^) 

By a comparison in differeiit animsds of the parts of 
the brains wnose irritation causes similar effects, Farrier 
has Ihown the possibility of constructing an anatomical 
homology of the convolutions from the data of physio- 
logical experiment. As an example of this, he shows 
tlubt the fissure of Rolando in tnc brains of men and 
monkeys is the homologue of the crucial sulcus in car- 
niyora. Hitzig(') had previously come to the conclu- 
sion that the crucial sulcus in dogs represented the 
blended gulcwt centralis (fissure of Rolando), and sulcus 
calloso niarginalis of higher animals. 

Before leaving the researches of Ferrier, we must 
briefly notice some objections which have been raised 
to his results. (') These are chiefly of two kinds. First, 
it is said that the effects are not caused by irritation of 
the cortex, but by conduction of the electric irritant to 
the ganglia and excitable parts at the base of the brain. 
This is refuted by the preaictable nature of the results; 
bv the very different effects which follow stimulation 
of closely adjacent parts ; by the verv large surface of 
the brain, which gives no result, although it is quite 
capable of conducting, and is often (as m the case of 
the insula) nearer to the supposed excitable parts than 
are those portions of the cortex which respond to irri- 
tation; by the identical results got by irritating corres- 
ding parts of the brains of dinerent animals; and by 
the met already noticed that the movements often 
occur after ^e stimulation has ceased. Second, it is 
said that the cortex cannot contain motor centres be- 
cause it loses its excitability when the animal is com- 
pletely under the influence of chloroform or ether 
while, under these circumstances, the corpora striata 
and tnbercula quadrigemina still react to stunuli. But 
Ferrier has shown that the absence of results in anaes- 
thesia absolutely disproves the conduction theory; for 
no one will suppose uiat the brain loses its electric con- 
ductdMUy by tne inhalation of chloroform. It shows . 
nlidnly t£at the cortex has now lost a property which 
it formerly possessed. The motor centres lose their ex- 
citability in regular order under the influence of ansBS- 
thetics. 1. Cortex. 2. Corpora Striata. 3. Tubercula 
quadrigemina. 

An experiment, very interesting, but we should hope 
scarcely likely to be repeated, has been made by Dr. 
Barthoiow,(^) who Faradised the brain of a woman, 
whose cranium and superjacent soft parts had been de- 
stroyed by ulceration. Distinct movements of the op- 
posite side of the body were produced, and on increas- 
ing the strength of the irritant a violent epileptic at- 
tack was induced. The current was applied oy needles 
thrust into the brain. As was to be expected, inflam- 
mation and death resulted in a few hours. Dr. Bar- 
tholow thinks the patient's death in no way attributable 
to the experiment. The observations, so far as they 
go, confirm the results of Ferrier and Hitzig. 

A very extended series of experiments on the func- 
tions of differentparts of the brain have been made by 
Nothnagel. (^) The method he employed diflered alto- 
gether from that of Hitzig and Ferrier. He ])roduced 
destruction of -small portions of the brain by mjection 
c^ a minute quantity of a saturated solution of chromic 

(1) Carpenter. Loc. eit. : p. 15. 

(^ Archiv. fur Anatamie. 1873. a. 430. Rtvue des Sciences Med.: 
t. UL ; p. 4tfd. 

(3) Critique expei^mentale c?« tmvaux dc MM. Fritfch, Uitzig, 
Ferrier, par MM. Canrille et. Duret. Exaviai de quclqtus points dc 
laphytiologie du. Cerveau. par E. Dupuy. Rev. d. Sciin. M&.L:tUL: 
pp. 493, et seq. 

(4) Bxperimental Inv€»tigalim\* into the Function* of the Huriicm 
Brain, American Journal of the Med. Sciences. April, 1874. 

(6) Arehiv fur path. AnatomU, Bd. LVII. a. 184. LVIII. s. 
420. LX. 128. LXII. 201. 



Croup, in its Relations to Tro/cheotomy, .By J. SOL10 
Cohen, M.D. Philadelphia : Lindsay and Blakis- 
ton, 1874: pp. 78. 

Dr. Cohen is lecturer on Laryngoscopy and Diseases of 
the Throat and Chest in Jefferson Memcal College, and 
therefore may be presumed to know something of the 
subject on wnich ne wntes. The essay before us was 

(1) lUcherehes Experimeniales sur le fmietionnanent du cerveaM, 
ParlB, 1873. 

(2) Loc. cit. LVIII. s. 438. 

(8) Unta-suckuYigoi ueber das Gdiim. Berlin. 1874. 
(4) Laadon Medical Record, Jan. 6tb, 1875 : p. 8. 



acid, or by laceration with a needle. The *^ni™«.U 
(chicflv rabbits) survived a long time, and allowed of a 
careful examination of their symptoms being made. 
We had prepared abstracts of Notlmaffel's papers for 
insertion m this report, but the undue length to which 
it has already extended compels us to hold them over 
for the present. We regret this the less as we think 
that NothnagcVs results, although in some respects of 
great interest, are far more open to criticism, and are 
of much less real importance than those of Ferrier. 

We have not had an opportunity of seeing the 
original of Foumi^'s work. (') His method appears to 
be a bad one, and his experiments do not seem to bear 
the interpretation he puts on them. His observations 
are submitted to a very severe criticism by Noth- 
nacel.(2) 

It is only since this report has been in the printer's 
hands that we have received Hitzig*s book(') on the phy- 
siology of the brain. This consists of a reprint 01 the 
papers above noticed and of some others, together with 
a good deal of new matter. For our purpose the most 
important part is that devoted to a criticism of Ferrier's 
work. He objects to the method of Ferrier, as tiie 
strong and high tensioned currents employed could nof 
remain localised, but must extend to piarts of the brain 
more deeply seated than the cortex. He has himself 
employed Faradisation largely, but chiefly to confinn 
the resiilts obtained by the use of the battery current. 
He objects to Ferrier's results because they do not aoree 
with his own, gained as he thinks by a more penect 
method ; because the number of Femer's experiments 
was small ; because the results of the different esmeri- 
ments did not correspond, whether these were macte on 
unimalii of the Same or of different species. He tiiinks 
that the movements produced by irritation of those 
parts of the brain which he found nnexdtable were due 
to the imperfect method employed by Ferrier, a conclu- 
sion whicn IB further borne out by the absence of effects 
following extirpation of the same parts. (^) And he 
objects to Femer's m.oraJity, because this writer has 
not sufficiently acknowledged the extent to whichlus 
results, so far as they are trustworthy, have been anti- 
cipated bv those of Fritsch and Hitzig. There may, 
perhaps, be some weight in this latter objection, sl- 
thougn we are sure that Dr. Ferrier had no mtention of 
wronging his German fellow workers. In other respects 
the criticism of Hitzig, which refers entirely to Femiet^n 
first paper, loses most of its weight in the face of the 
great precision of the results got by the more recent 
and extended observations of the same writer. 

From the results of his experiments on the brain of 
the monkey, Hitzig alters his view as to the homology 
which he supposed to exist between the fissure of 
Rolando in this animal and the crucial sulcus in car- 
nivora. In the monkey the motor centres aJl lie in the 
ascending frontal ^yrus (by some anatomists considered 
as part of the parietal lobe, and which lies in foont of 
tiie fissure of Rolando), while* in the dog they are si- 
tuated in the gyri posterior to the crucial sulcus. 
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read before the Philadelphia Medical Society early^last 
year, and being referred to the similar Society of Jrexm- 
Bylvania, was ordered by the latter to be printed in 
their transactions. To ike writer's definitions and pa- 
tholo^ many mi^ht be inclined to take exception, but 
there is so much mdustry displayed in his researches, 
so much dispassionate reasoning in his conclusions, and 
so much in his observations peculiarly applicable to the 
question of tracheotomy in croup in this country, that 
his essay should be in the hands of every Irish Fracti- 
tioner who desires to have the most complete data from 
which to form a conclusion, when the question con- 
fronts hinL Thus, in the following observations taken 
from the very first page, the name of Dublin mi^ht, 
with truth, be snbsti&ted for that of the American 
City : — ** Tracheotomy for croup is generally regarded 
wiui much disfavour in this city. Its results in Phila- 
delphia have been less encouraging than almost any- 
where else ; probably because, as a rule, the operation 
is postponed too long ; possibly, because our medicinal 
treatment of croup cures a number of cases which, 
under less efficient management, would become sub- 
jects for tracheotomy, but, whatever, the cause, the re- 
sults, in the comparatively few instimces in which the 
operation has been performed, have been so dishearten- 
ing that many praetUioners refuse to sanction tracheotomy 
in croup, under any drcumstances." The writer then 
prooeeds to analyse and comment on tables from almost 
eyerv country in Europe, exc^ Ireland, and gives the 
results in no less <Aa» 5,000 cases operated on. From 
the following observations (p. 6) it will be seen that, 
though he argues from carefully collected statistics and 
results, he does not dogmatize ; and, while seeking for 
fk more extensive trial of the operation, he wisely @je8 
due prominence to its possible ini8api>lication: — ''That 
tracheotomy saves many croup patients. from death 
otherwise mevitable, and tha^ too, even under unfa- 
vourable circumstances, there has long been no reason to 
doubt ; there is still little doubt either, that patients are 
occasionally tracheotomized unnecessarily, but the pro- 
portionatefy small number of such instances, whether 
errors of jud^ent or errors of prudence, is, in all pro- 
bability, insignificant in comparison to the number of 
patients saved, by the operation, from certain death; 
me beinc preserved in the one instance, while it is not 
sacrificed m the other. Tracheotomy, in itself, does 
not cure croup. It afifords an opportunity of recovery 
by postponing, or insures it by averting death." The 
writer quotes the illustrious names of ^Barthez, Guer- 
sant. Trousseau, Spence, Buchanan, cum mtdtis aliis, to 
show the general results of the operations, and espe- 
cially the increased success whichhasof late years — since 
the after-treatment has been so carefully attended to — 
followed it. Thus, Guersant lost his first twenty-three 
cases (between 1834 and 1841), but after that saved 17 
out of 82. Trousseau (1854) reported his 222 opera- 
tions with 127 recoveries. In Great Britain, Spence has 
had 87 operations with 28 recoveries, and Buchanan 
has saved 13 patients out of 39. Dr. Cohen then pro- 
ceeds to dwell on four very important points; these 
are : — 1. The indications for the operation. 2. The 
points of importance connected with the operation it- 
aeU, 3. The after-treatment of the disease and of the 
surgical wound. And, 4. The casualties which prevent 
recovery. • 

There aro many roasons why the study of this essay 
would be beneficial to Irish physicians and surgeons, 
and we could prove this moro conclusively did space 
admit of further c|^uotations. As the statement italic- 
ised (and the itahcs are ours)* in our fijst quotation, 
exactly describes the feelings of most medical men hero, 
we think a few words as to the cause why the opera- 
tion should be in such bad odour may not be inapplica- 
ble, and may give some consolation to those who have 
dai^od to throw off the trammels of rocognized authori- 
ties, and to think for themselves in critical moments. 



One of the foremost writers, teachers, and operators of 
his time was, undoubtedly, the late Professor Porter. 
As far back as the year 1826 he wrote thus : — ** But 
bronchotomy has in many cases of croup been success- 
ful. True, but where aro the thousand instances to the 
contrary that might be brought against each single one 
of them. I have performed we operation myself on^the 
child, and have seen it frequently done by others, and 
in no one case has the life of the patient been saved. 
I have known and heard of it often, but never under- 
stood that it produced a recovery." These observations 
are quoted with unqualified approvid by Dr. Ch^rne in 
his article on croup in the ** uyclopedia of Medicine," 
and as his clinical description of the disease is match- 
less, and his authority unquestionable, Mr. Porter^s 
observations had much additional weight given to them. 
Mr. Porter'snext remarks on the subject (1837) wero still 
more emphatic He says, "In ^is countrj^ I have not 
for some years heard of bronchotomy having been se- 
riously proposed for the rolief of any form of croup, 
and I feel considerable satisfaction in tne reflection that 
I have, in some small degree, contributed to ilie estab- 
lishment of so desirable a practice. It is, however, to 
be regretted that some uniformity of principle cannot 
be obtained, and that even to this day Continental 
surgeons have left the treatment of the disease in this 

respect undetermined Moreover, after 

diligent search, I have not been able to find, moro than 
a few ccues of successful operation in croup, and these 
attended with such curious and nnnsual circumstances, 
both of symptom and treatment, that it is doubtful how 
far they ou^^t to be considered as examples of croup 
at aU. Certaiolv, I regard such reports, when I donot 
doubt their authenticity, rather as evidences of the 
possibility of escape, than as examples which the 
teachers ought to adduce or the practitioners to imi- 
tate." 

Mr. Kirby is reported (Chelius' Surgery by South, 
p. 399) as expressing his objections to uie operation in 
precisely Mr. Porter's lanyiage. Now can anything 
DO more illogical or mUiA^^^g than such dogmatism on 
the part of Mr. Porter or Mr. Eirbv? It simply 
amounts to this: ** Ihaveperformedtncheotomy intwo 
or three cases of croup ; it has failed, and therefore it 
should not be done. Others are reported to be more 
successful, I do not believe it. Therefore never per- 
form tracheotomy in croup." 

That respect for constituted authority which is, per- 
haps, unfortunately, one of the Irish professional cha- 
racteristics has led to a line of practice completely in 
accordance with Mr. Porter's views, but which, in all 
probability, has prevented many patients in croup from 
obtaining their only chance of recovery. Let the 
reader only calmly consider the difference between Mr. 
Porter's conclusions after his personal experience of 
three unsuccessful cases of croup operated on, and Dr. 
Cohen's careful judgment after weighing the results 
of Five Thousand; or,M. Guersant's action after twenty- 
three successively fatal operations. 

We have said enough to indicate the value of Dr. 
Cohen's essay, and, as we strongly recommend its study 
to all who take an interest in the question it deals with, 
we are iuclined to regret that so high an authority as the 
late Professor Porter did not survive long enough to 
profit by our recommendation. Had he possessed the 
analysis of 5,0(X) cases to guide his judgment, it is but 
reasonable to believe that his condusions would have 
been different, and, that Irish Surgery, undeterred by 
the weight cf adverse authority, would have, in recent 
times, contributed its just quota of successful cases to 
add further strength to Dr Cohen's arguments. 
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A Cflinical Lecture on a Case of CwnpUte Occlusion of 
the Posterior Hares by Professor Rkhet of the Hotel 
Dieu: Physiological Consideraiions—M, Mallez on 
Lithotomy and LithotrUy. 

In going through Professor Richet's Ward in the Hotel 
Dieu lately, I was shown a case of complete occlusion 
of the posterior nares in a man caused by syphilis, 
and as the case seemed to me very interesting, I have 
thought it worth while communicating it for the benefit 
of the readers of the Gazette. I am mdebted to one of 
the Internes (dresser), for the following history of the 
case : — ^The patient was a Marine, of a robust constitu- 
tion and in perfect health; but as he suffered great in- 
conyemence from the above-mentioned infirmity, which 
materially interfered with the acts of deglutition and 
phonation, he applied at the Hospital to be relieved at 
any price. According to his own statement, he had 
been affected about ten years ago with a chancre, which 
was followed by mucous patches around the anus and 
syphilitic sore throat, for which he was treated in the 
Kaval Hospital at Toulon. The patient was, after pro- 
longed treatment, cured of these accidents, but there 
remained a contraction of the posterior nares, which 
continued to increase until complete occlusion took 
place from adhesion of the velum pendulum to the 
tauoes. What struck M. Richet was the importunity 
of the num to have the infirmity removed, as at first 
nght he did not consider any operative interference 
necessary. But the patient having explained that his 
respiration was much impeded, that to get rid of the 
secretions of the nostrils, ne was obliged to place him- 
self in such a position as to let them run out by their 
own gravity, that to a certain extent he had lost the 
senses of smell and taste, and that finally his voice was 
nasal, or rather that it had assumed a peculiar tone. 
M. Bichet decided upon operating. Before, however, 
applying the knife, M. Richet resolved upon makins a 
minute examination of the parts, and found that Jd» 
original diagnosis was correct; viz., that there was 
complete ocdusion of the posterior nares, which occlu- 
sion was not dii«ct or inunediate. This was proved by 
injecting milk into the right nostril, which escaped 
through the left without a sincle drop descending mto 
the throat. It need hardly oe said that milk was 
adopted in the experiment as owing to its white, chalky 
colour, it could be more easily seen. The posterior 
openings of the nares were intact, or rather there was 
free communication between the two nostrils behind 
the septum nasi, as was proved by the above experi- 
ment; the Eustachian tuoes were unaffected, as the 
patient could distinctly hear the ticks of a watch; the 
uvula had disappeared. At a clinical lecture on the 
sabject, M. Ricnet make some instructive remarks, 
and explained the mechanism of the difficulty the 
patient experienced in blowing his nose ; in this act, con- 
tinued the Professor, the mucous secretions can only be 
exx>elled by a column of air passing through the nostrils ; 
breathing must take place throu^ them, which ia just 
what the patient could not do. The lachrymal secre- 
tion was scarcely increased, and finally the act of 
deglutition was greatly impeded owing to old cicatrices 
and adhesions in the upper part of the pharynx. But 
the physiological interest of the case consisted princi- 
pally in the senses of taste and smell. The patient was 
insensible to odours whether volatile or pungent ; when, 
however, such substances as vinegar, wine, ammonia, 
were plaiced in contact with the mucous membrane of 
the nose with his eyes blindfolded, he complained of a 
smarting sensation, though he could not distmguish one 
from the other, and tins would tend to prove the inte- 



grity of the general sensibility of the fifth pair of 
nerves ; the patient felt the presence of these uqmda, 
but did not even attempt to sneeze when the surgeon 
introduced a catheter into his nostrils. The sense of 
taste was not in a better state of preservation; the 
patient's eyes having been bound up as before, M. 
Richet placed, not on^ at the tip of the tongue, but at 
its base, some common salt, pepper, and sugar, in 
succession, and the only sensation felt was that of some 
insipid dust or powder. When sugar was presented to 
him with lus eyes open, he fanciea he would taste it, 
but when he put it into his mouth, it felt as if he were 
eating earth. When such substances as vinesar, wine, 
milk, butter, were placed on the tongue he felt a 
smarting sensation, and the effect was only a little 
more marked when liquor ammonia was applied to it. 
Sapid liquid substances produced a pricking sensation ; 
whereas sapid solids produced that of dust or some inert 
powder. In presence of such a state of things, M. Bichet 

Sut the question as to whether these phenomena were 
ue exclusively to the effect of the occlusion, or whether 
they were not dependent on some profound syphilitic 
lesion. He stated that he had never before seen or 
heard of a similar case, but a Military student who was 
following him in the Ward recollected one he had seen 
at Strasburg under the care of M. S^dillot, who pro- 
posed an operation to which the patient would not con- 
sent. M. Foumier, the well-known syphilographer, 
and one of Bicord's pupils, recalled to mmd three cases 
he had seen under the care of his former master, but 
which, unfortunately, were not published. Occlusion 
of the natural openings, continued M. Bichet, is very 
rare ; a few cases of occlusion of the eyelids are on re- 
cord; as for artificial occlusions, these are extremely 
difficult to obtain. Vidal de Cassis attempted eight 
times in the same subject to effect an ocdusion of the 
vagina, in a case of vesico- vaginal fistula, but without 
success. In certain cases of incomplete occlusion, 
atresia of the moutii, for instance, some Sumons had 
recourse to autoplastic operations. Dieffenbach per- 
, formed a similar operation in Paris, which he designated 
"Tautoplastie par bandage ;" this consists in removing 
the cicatricial portion contiguous to the healthy mucous 
membrane, cutting through the latter, and then invert- 
ing it. M. Bichet tried this mode of procedure in an 
autoplastic operation of the eyelids, whicn was attended 
with success : but he finds it impracticable in the case 
under notice, not only from the situation of the lesion, 
but from nearly the whole of the tissue included in 
the occlusion being cicatricial. 

M. Bichet had, therefore, no alternative but to invent 
some operation suitable to the present case, which he 
divided as follows : — He proposed, in the first place, 
separating the velum pendulum from the pharyngeal 
wall ; ana, secondly, to keep the parts separated from 
one another so as to prevent re-adhesion. This, M. 
Bichet effected in a most skilful manner: he succeeded 
not only in detaching the velum pendulum from its ad- 
hesions, but he punctured two holes through it which 
corresponded witn the posterior nares. The whole opera- 
tion was performed without much loss of blood, and 
the patient suffered but little pain, but he laboured 
under great anxiety as to the result of the operation ; 
he was, however, immediately relieved, as he was able 
to breathe through the nostrils, and to blow his nose, 
which he had not been able to do for several months. 
He left the Hospital only a few days ago, the operation 
having perfectly succeeded, and the functions that were 
deranged were completely restored. 

M. Mallez, a specialist of the treatment of diseases 
of the urinary organs, lately read a paper before the 
Academy of Medicine on the relative merits of litho- 
tomy and lithotrity. His observations may be summed 
up as follows : — In reviewing the Surgery of the urinary 
passages one is struck with the great number of lithotomy 
cases to be met with now-a-&ys, compared with the 
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period compriBed between 1840 to 1850. lithotrity 
througli the natural pasaages has ceased to be the rule, 
aa lithotomy the exception. The tvo methoda of treat- 
ment in calculous aSections are not opposed to each 
other ; on the contrary, the one completes the otiier. 
To practice lithotomy the Surgeon does not precede tiie 
operation by fruitless attempts at lithotomy, but cuts 
into the bladder at once and removes the stone, the in- 
dications for such an operation being now better under- 
stood than thdy wcfre twenty or twenty-five years ago. 
M. Mallez had in two years j^rformed 24 lithotomy 
operations ; two were effected with the galvano-cautery, 
one of which proved fatal ; two by ike method known 
b^ the name of perineal Hthotrity, both the subjects 
died; two by a mixed method, that is, by combining 
the pre-rectal incision with dilatation of the neck of the 
blacfder; and eighteen by the pre-rectal plan, without 
any other modification than that necessitated by the use 
of Amussat's double cystotome, which is, in reality, an 
ordinary pair of scissors with the cutting edges out- 
wards, and which is generally used in these cases. All 
the subjects were cured. 



THE EMOLUMENTS OF ABMY MEDICAL 

OFFICERS. 



TO THE CDITOB OF TBS IRISH HOSPITAL OAZBITS. 

Deab Sir — ^WiU you kindly allow me space for a 
brief reply to Dr. de Chaumont's letter of Dec. 24th. 

Truly yours, 

E. HAMILTON. 



120 Stsphxn's Greek, Dubuk, . 
nth January, 1875. 

Dear Sir — ^As a controversy between you and me i« 
calculated to excite little interest in the Armv Medical 
Department, and stiU less among the profession at 
large, I should not have troubled you with any reply 
to your letter, containing, as it does, little that affects 
the main {questions now at issue. But, as you have 
thought proper to charge me with a " personal attadi:" 
on you, and with " gross imsrepresentation," I cannot 
pennit it to remain unnoticed. 

To the verdict of our impartial readers I submit 
whether the pamphlet contains either one or the other, 
while at the same time I must, in the strongest terma, 
disavow the itUeniUon of a personal attadk or gross mis- 
representation. 

To the atrocious crime of having omitted a letter 
from jrour name I must plead guilty — ^by implication — 
the printer having neglected to furnish me with a final 
revise of those pages inwhidi your name occurs. I 
find, however, by the correction in your letter, that 
even you a^ not raised above the mischanoes of letter- 
press. 

As to any opinion on your paper in the SrUnburgh 
Medical Journal^ I have merely stated the effect pro- 
duced by it on the minds of a laige number of your 
brother officers, communicated to me, and, as you say 
yourself, expressed by anonymous letters in the jour- 
nals, which we may fairly presume were written by 
medical officers who, for obvious reasons, could not 
affix their signatures. 

Fully appreciating the value of standing well with 
our cor^r^es, I am pleased that I have afforded you 
the opportunity of setting yourself right with the De- 
partment, and explaining the object with which you 
wrote, as it is an absolute fact that the impression pro- 
duced by your paper in the minds of not one or two, 
but a large number of army surgeons, was that of 
alarm and anxiety as to the influence which it might 
exercise on their protrpects. Whether or not it was 
eakukUed to mislead 1 shall not undertiJLe to deter- 



mine; but the result produced was veiy different from 
that which yon allege was intended; and the danger 
of your writing being similarly misconstnied by those 
in hiffh officiid authority, is, I admit, a gkuU which I 
have oeen conjuring up in my mind. 

It is not any particular assertion in your paper 
which has caused this impression of whi<m you com- 
plain, but the general complexion of the entire state- 
ment, and perhaps the averages which you have se- 
lected. 

Thus the difference between 18/10 a day and £1 pen- 
sion may appear insignificant for tne purposes of figures, 
but to the married officer, with a family, it means £21 
a-year and a good round sum on commutation. Again, 
it is satisfactory to know the source from which yon 
have derived the five per cent, rate of interest, and to 
learn, even now, that you r^ga^rd it as moH wtfairly 
adopted. 

In conclusion, I beg to state I have neither leisnre 
nor inclination further to pursue the subject, or the 
discussion which may arise respecting it. I have not 
intermeddled in the affairs of the Department in any 
Quixotic spirit of knight errantry. I have endeavoured 
to discharge what I conceived to be a responsible duty. 
How I have discharged that duty I must leave to 
others to determine. My intention, however, has 
been to elicit plain unvarnished truth, to shed the light 
of facts over a debated (question, not to indulge in per- 
sonal attacks or poss misrepresentations. 

I am not so vam as to suppose that I, alaypoan, oonld 
giasp the intricacies of the Army Medical Depwtment 
without liability to errors. If they are trifling I hope 
they will be pardoned; if they are serious and im- 
portant, and materially affect the questions at issue, 
they will be corrected by public comment, and be thus 
rendered harmless and unproductive of evil. If, on the 
other hand, the pamphlet has effected the smallest 
amount of good, my hif^est ambition is realised, and I 
am amply repaid tne tmie, labour, and expense which 
it has cost. 

Truly yours. 



Dr. F. ds Chattmont. 



EDWARD HAMILTON. 



%tpxli tf gscittieis* 



PATHOLOGICAL SOCIETY OF lEELAND. 



December 19eA, 1874. 
ROBERT McDonnell, h.d., f.rs., 

Prosidont, in the Chair. 



Peammoma qf the Dura Mater, 

Dr. E. W. Collins said the tumour he laid before the 
Society was taken from an elderly subject in the Ana- 
tomical School of the University. It grew from the 
inner endothelial surface of the left side of the £alx 
cerebri, where it was attached to the crista foJih. It 
projected freely into the subdural space, and nad hol- 
lowed out a slight depression upon the overlying convo- 
lutions of the left frontal lobe of the cerebrum. It was 
soft in consistence, so as readily to separate from its 
attachment, about the size of a walnut, rather more 
oval than round, and of a ereyish- white colour. When 
hardened in spirit it exhibited microscopically the ap* 
pearances characteristic of the tumour to which the 
names Psammoma and Angiolithic Sarcoma have been 
given. A fibrous investment and fibrous stroma con- 
stituted the chief bulk of the tumour. Imbedded in it 
were very minute, isolated, calcareous particles of brain 
sand, reflecting light, and presenting their peculiar 
concentric lamellar arrangement when examined under 
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a high microsoopic power. They yaried somewhat in 
sue and nmnber in different parte, bnt were chiefly 
remarkable for their very email size and scanty distriba- 
tion thronghont the flbroiu elements of the tumour. 
The tumour was remarkable for its vascularity, even 
the coarse ordinary injection freely peimeating its 
structure. Some of the sand particles bore a suspicious 
proximity to the walls of the blood vessels, though 
no such definite connexion with the vascular waJl 
oould be clearly ascertained as led Banvier to the con- 
clusion that thev are primarily deposited in ampullarv 
dilatations of the walls of the vessels frmn which 
they subsequently become detached. No cells were 
found in the tumour differing from those proper to sar- 
coma, so as to favour the epithelial mode of develop- 
ment sugsested by Bobin and Meyer; but in some in* 
stances ue concentric arrangement of the spindle- 
shaped cells, described by Steudener, was observed. 
The view of Virchow, that such tumours are hyper- 
plastic formations owing their origin to increased de- 
velopment of the sand ^urtides, which physiologically 
are found so frequentfy on the inner surface of the 
dura mater and in connexion with the choroid plexuses, 
seemed to Dr. Collins the most correct as regarded the 
S|)ecimen he exhibited. Apart from its spedal patholo- 
gical characters, the tumour was interesting, as only 
one other specimen of this form of tumour had been 
broueht before the Society two years since by Dr. Yeo, 
which would be found to differ in not a few respects 
from that Dr. Gollius had detailed. 

Cerebral Apoplexy, 
Dr. MagSwinev e^hibitea portion of the brain of a 
woman, aeed 60, in which there was a large dot of semi- 
fluid blood in the pons Varolii. The arteries forming 
the drde of Willis were universally atheromatous, and 
on the superior cerebellar artery was an aneurismal 
dilatation, the rupture of which had led to the fatal 
effusion of blood. The occurrence of rupture was indi- 
cated by the ^tient, previously a hoedthy woman, 
hftvinff a fit, which was succeeded by complete paralysis, 
eight hours before death. The left ventnde was hyper- 
trophied,- and all the cardiac valves diseased. Kioneys 
not examined. 

Pulmonary Oangrene, 
"Dt. NrsoN presented two mpeamens. The first was 
an example ox the diffused lorm, engaging the lower 
portion oi the middle lobe of the right lung of a man, 
aged 24 years, who had been extrondy intemperate, 
and who, shortly before his admission into HospittJ, 
had lain out all one night, drunk. Symptoms of peri- 
carditis, pleural effusion, and pneumo-thorax were de- 
veloped during life, in addition to those of the local 
gangrenous condition. On post mortem examination the 
right lower lobe was found camified, but no pneumonia 
was anywhere seen. The second case was that of a 
wine-porter, aged 50, a temperate man, who was ad- 
mitted on the morning of the 17th December, present- 
ing the physical signs of bronchitis, and died on the 
evening of the 18th. Three weeks previoudy he had 
sot wet; this was followed by sore throat, and the 
formation of an extremdy painful swelling on the back 
of the ri^t wrist. He was restless ana delirious at 
night. The upper lobe of the right lung was, in part, 
BoSdified, and contained a circumscribed gangrenous 
cavity, two of the branches of the pulmonary artery 
leading to which were occupied by a firm plug. The 
Bwdling on the wrist was identical with a charbon, 
and contained a cangrenous sloueh, and was considered 
by Dr. Kixon to be the primary lesion in the case. 

Ovarian Tumour, 
Dr. Atihill exhibited a mass of tumours engaging the 
nterine appendages of a woman who had for several 
month«T suffered from profuse monorrhagia, and had 
died with symptoms of pulmonary phthisis. The growth 
appeared to be mainly made up of cystic sarcoma. 



Ahdomnal and Thoraac Aneuriem. 

Prof. M*DowEL presented a most interesting, if not 
unique, specimen of aneurism taken from thelbody of 
a man aged 29, who had been ten years in the army, 
from which service he had been invalided on November 
1st, and was admitted into the Whitworth Hospital on 
December 1st. The man had not had syphilis, nor was 
he intemperate. The duration of the disease, judging 
from the mception of the symptoms, was about a year. 
Pain in the back, at first mtermittent, then becoming; 
more constant and extending round to the sides, especi- 
ally to the left, and, finally, most acute, paroxysmal, 
and associated with vomiting, was the chief symptom. 
Obstinate constipation to an extreme decree (a symptom 
always associated, according to Prof. M 'Dowd^s obser- 
vations with abdominal aneurism) was also present. 
The diagnosis was easily made. Although no pulsatile 
tumour could be fdt, an undulation couldbe seen in the 
epigastrium, where there was also an extremdy loud 
systolic murmur audible, which posteriorly was of 
maximum intensity at the junction of the twelfth rib, 
with the dorsal vertebra. He was suddenly attacked 
with intense pain and fainting fits the day before his 
death, but r&Uied for the day, eventually dying sud- 
denly. At the post mortem, an aneurism of the aorta, 
two-thirds thoracic and one-third abdominal, was found 
lyine along the vertebral column. The bodies of the 
tenu, eleventh, and twelfth dorsal and first lumbar 
were eroded, the intervertebral substances, as usual, 
being intact. In two places posteriorly the sac of the 
aneurism was absent. It had very little lateral exten- 
sion, and did not project much anteriorly. The aneu- 
rism had burst into the sheath of the psoas musde, 
which it had torn up into shreds and infiltrated with 
blood. This rupture had presumably occurred the day 
before the man's death, and a large, diffused, secondary 
aneurism was thus formed in the sheath of the musde, 
which subsequently gave way, at its weakest anatomi- 
cal point — ^the upper end — and opened into the cavity 
of we left pleura, causing instant death. Professor 
M 'Dowel remarked that psoas abscesses occasionally 
opened in the same way. 



Saturday, 9th January, 1875. 

HENRY KENNEDY, M.B., 
in the Chair. 



PerUonitia — Separation qf Portion qf Ileum, 
Prov. Moore said that the morbid specimens he ex- 
hibited were removed from the abdominal cavity of a 
married woman, aet. 26, who, a week previous to her 
admission into Hospital (Nov. 28th), had partaken of a 
large supper of cockles, she and her husband having 
eaten two quarts between them, next morning she was 
seized with severe pain in the abdomen and vomiting, 
which continued till her admission to Hospital. On 
Nov. 22nd and again on 23rd, she was given an enema, 
each brought awav a little faeces, alter which she 
passed nothing till ner death. The vomiting, which had 
been checked by treatment after admission, returned 
on Dec. 1st, and on the 3rd became stercoraceous, and 
continued so until her death on the 5th. Post mortem 
examination. — ^The visceral and parietal layers of the 
peritoneum were found to be adherent, but could be 
separated as far as the centre of the hypogastric re- 

g'on. Here the attempt to separate the great omentum 
om the abdominal wall opened into a large cavity, 
full of liquid faeces, which was formed by me pdvis 
behind and below, agglutinated coils of intestine above 
and on each side, and the great omentum and ab- 
dominal wall in front. All we intestines were 0xLed 
together by recent lymph, but, except in this cavity, 
there was no fluid in the peritoneal sac. In this cavity 
was found a loose, gangrenous piece of small intestine, 
nine inches in len^bh, attached at the upper and an- 
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terior portion of the cavity by a few shredfl, which 
broke down the moment it was raised. The large in- 
testine was empty and contracted. Eighteen inches 
from the csBcnm there was found an abnormal thickening 
of the ilenm and two openincs in the intestine, through 
one of which a catheter comd be passed upwards into 
the distended intestine above, and through the other 
opening into the contracted and empty portion towards 
the cecum. A broad band of strangulation was found 
passing from the under surface of the mesentery to the 
free edge of the intestine. Prof. Moore remarked that 
the vomiting was stercoraceous two days before death, 
but all through there was no suppression or scantiness 
of urine, or excessive tjrmpany. He believed that the 
mechanical weight of the impacted cockles, probably 
lib. in weight, had caused a loop of the ileum to fall 
into the pelvis, where it was strangulated by a band 
of the mesentery, which led on to the ulceration, and, 
eventuallyi detachment. 

CerelMro'MemngUit^ Cerebral Fever), 

Dr. Nixon exhibited the brain of a boy, »t. 10, who 
had been healthy up to six weeks before his admission 
into Hospital, when he was suddenly attacked with 
pain in the stomach and vomitins . The latter symptom 
continued ; he became weak and emaciated, and com- 
plained of occasional headache. The abdomen was 
boat-shaped, and the cerebral macula well marked. A 
temporary amendment took place in the lad's condition, 
but ne soon became somnolent, very weak and emacia- 
ted, and died. All the organs of the body were 
healthy except the brain, the entire substance of which 
was very son, and ^e lateral ventricles enormously 
distended with fluid. The subarachnoid spaces con- 
tained large quantities of greenish lymph ; the layers 
of the arachnoid were also adlierent, and in places 
covered by lymph, and the tentorium was intimately 
attached to the cerebellum. There were no tuljercles. 
Dr. Nixon looked upon the case as one of primary, 
idiopathic cerebnd fever, and corroborative of Trous- 
seau's opinion as to the essential pathology of that dis- 
ease, consisting in softeniDg of the cerebral substance. 

Pulmonary Gangrene. 

Dr. Haydsn exhibited a well-marked example of 
circumscribed gangrene of the lung, caused by metas- 
tatic infarction. A woman, ait. 30, went out three 
days after her confinement, on Oct. 29th, got cold, and 
had a rigor that night. About a fortnight after she 
was admitted into Hospital with a distressing and con- 
stant cough; orthopncea; very ^eat pain in chest, and 
tumultuous action of heart, with reduplication of its 
second sound. Large masses of blood subsequently ap- 
peared in the sputa ; foetor was detected in the breath, 
and large crepitant rftles in the right base. Acute pain 
in the left leg followed by oedema supervened. She 
complained of pain in the uterus, and there was eifu- 
sion into the left knee-joint. She died of exhaustion 
on Dec. 24th. Post mortem: — The lining membrane of 
the left femoral artery, for two inches below Poupart's 
ligament, was hypenemio. Both pleursa contained 
fluid. The heart not fatty, but the Uver extremely so 
and very large. The right lung was tirmly attached to 
the diaphragm, and presented a large, gaugrenous ab- 
scess, v^ch contained four ounces oi matter, and was 
crossed by numerous fibrous bands. In the tertiary 
branch of the right pulmonary artery leading to the ab- 
scess, was a large, turn plug, most probably formed by 
an embolus from the uterus. 

CtrJjral Glioma, 

Dr. Yeo exhibited for Dr. Gordon, the brain of a 
female, aged 20, who had been five years under Dr. 
Gordon's observation, having been the subject of fits of 
an epileptoid character, which had latterly so increased 



in frequency and in leveiity, that she had ten or 
eleven every night, and had become quite p>lind and 
lost her memox^. Itei>eated vomiting and obstinate 
constipation fimJly set in, and she died comatose. In 
the anterior left cerebral hemisphere, engaging the an- 
terior and part of the central lobe, and toacning the 
corpus striatum, but not the optic thalamus, was round 
a large gliomatous tumour, which well exemplified by 
the aifiference in density of its external and oentral 
portions, the characteristic features of this variety of 
the connective tissue group of tumours. In some parts 
of the tumour there was myxomatous dc^;eneration of 
it; and again, in other parts, from the presence of laige 
blood vessels, it presented the appearance desoribed by 
Virchow as Telangiectatic glioma. 



SURGICAL SOCIETY OF IRELAND. 



Friday, Wih December, 1874. 

EDWARD HAMILTON, M.D., 
Vice-Freoideat B.C.8.I., in the Cludr. 



EpUheliomcUouB Tumour of Parotid Begion. 

Dr. a, H. Corley made a communication to the So- 
ciety on the case of a seafaring man, aged 34, who was 
admitted into Hospital hut November, under Dr. Cor- 
ley's care. The patient liad a large tumour occupying 
the left parotid region, which he had first notiodd in 
the year 1800. It grew slowly, until within the last 
three years, when it had increased rapidly in size. The 
tumour felt h;ird and dense, and on its surface several 
blood-vessels ramified. The patient had also fourteen 
small atheromatous tumours on lus scalp, which an- 
peared subsequent to, but were independent of, tine 
parotid one. The parotidean tumour was extirpated, 
and, greatiy to Mr. Corley's surprise, its mmaviL was 
easy, owing to the fact of its being encapsiUated. It 
extended to a considerable depths and had ^ery deep 
relations, but onlv one small artery required ligature. 
Neither 8teno's duct, the internal carotid artery, nor 
jugular vein were seen during tiie operation, nor was 
thej^land itself apparent. The remarkable features 
of the case were (1), The existence of the tumour 
without external ulceration ; (2), Its distinct separa- 
tion from the parotid gland; (3), Its being diatinctljy 
encysted or encapsulate ; and (4), The met that it 
had not involved or infiltrated tiie surrounding tissues. 
Dr. Corley proceeded to discuss the views of Virohow, 
Waldeyor, and Woodward as to the origin of the car- 
cinomata and sarcomata. A microscopical examination 
of the tumour he now exhibited had Iwen made by "Bnh 
fessor Purser, who declared it tp be an epithenoma. 
The case would therefore be a strong argument against 
the epithelial origin of carcinoma, as this tumour un- 
doubtedly arose from some structure other than epi- 
thelium; it would appear, therefore, to have had a oon- 
nectivB tissue origin, as contended for in the case of 
these morbid growths by Virchow, and more recently, 
by Comil and Ranvier. 

Excision of Knee-joint /or Bony Ankylori$, 

Dr. W. Thomson read a paper on this subject, based 
upon a case in which he had performed the operation 
with success. Having alluded to the unfavourable 
character of the statistics of the operation when under- 
taken for the correction of deformity only, Mr. Thomson 
remarked that the returns were not sufiioiently definite ; 
and that what we want is statistics oi the operation 
in cases in which the ori^rinal disease has actually 
been recovered 'from, and m which the aaigeon ham 
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inteifexed with the 8iD|^d object of oorrecting the ac- 
quired angularity. It la obTioua that only from snch 
premiaea can we arrive at a proper estimate of the pro- 
priety of the operation at all. Judging from the sncceaa 
whion has attended the excision of the knee-joint in its 
various stages of disease, the removal of a ^rtion of 
bone fnxDDi an ankylosed knee would seem, pnma/aeiff 
to be a most hopeful prooeedin^D^. Tet, Cooper and 
Cloquet are represented as declarmg it to be " unjusti- 
fiable." But the condition of a person so afflicted is 
sufficiently miserable to make its relief a most fitting 
object of sumcal skilL Of course thero are cases in 
which tiie £zion is slight enough to enable the 

Satient to compensate for it by apparatus, specially 
evised for the purpose; but in the more exaggerated 
instances he is doomed to move about with a crutch or a 
wooden stump, the 1^ meanwhile sticking out behind 
and being a constant source of inconvenience and 
amu^yanoe. Amputation (the author of the paper pro- 
oeeded to state) would be at once a radical and unsatis- 
faotcry solution of the difficulty. With risks admit- 
tedly about equal to those of exdsion, it would bind 
the patient to the constant use of an artificial limb, a 
ooncution which he thought no one would claim to be 
oomparable to the results attained in most excision cases. 
We owed it to our American brethren to say that their 
boldness and ingenuity have contributed most to the 
BOTf^sty of this aaection. The names of Barton, Buck, 
Braimurd, and Gross, wereall identified with the methods 
of correcting this deformity. Bhea Barton, of Phila- 
delphia, was, I believe, the first to suggest resection as 
&e proper treatment in true bony ankylosis of the 
knee. His plan was to make a tnangular flap imme- 
diately above the condyles, the apex being mtemal, 
and the base, measuring two and a-half inches, extemaL 
All the soft tissues were divided down to the bone ; a 
wedffe-shaped piece was then removed from the shaft 
of the femur, but not including its whole thickness. 
The remaining dight ban4 of bone was broken through 
by increasing the flexion, and the limb straightened. 
Buck, of Kew York, modified the o|)mtion by remov- 
ing ^e wedge from the front of the joint. He first did 
it m 1853. Brainard. of Chicago, suggested the sub- 
cutaneous drilling of the ankylosed joint, and the opera- 
tion was afterwards successfully performed by Gross. 
An incision, half an inch long, was made over the in- 
ternal condyle, and a drill passed through the mass. 
It was then partly withdrawn and passed in another 
direction untu tiie parts wero completely honeycombed. 
The remaining connexions were oroken up; the limb 
was placed on a double-inclined plane, and gradually 
straightened. The patient whose case formed the sub- 
ject of Mr. Thomson's paper, was admitted to the 
Bichmond Hospital on the 8th of last January. She 
waa a healthy-looking country girl, of good muscular 
development, aged 21. She did not present any traces 
of recent illness. Her history was that six months 
previously she got a severe wetting. In a day or two 
afterwards she was seized with pain in the left knee, 
which swelled considerably; she was compelled to go 
to bed, and had severe rigors. The pain was intense 
and persistent, and ^m the first week she was troubled 
with violent starting in the knee as she was about to 
fall asleep. No remedies were applied. She simply 
lay in bed with her knee flexed, as being the most easy 
position, and remained thus until the acute symptoms 
nad subsided. In four months the startings began to 
dinunish, and they soon ceased. At the end of five 
months ^e left her bed, and she then found that the 
joint was firinly fixed in the bent position. In a 
month afterwards she came to Hospital in the hope 
of having some remedial measures adopted. B!er 
nneral aspect and condition then were as described. 
The knee did not present externally any appearance 
whatever of recent severe disease. The integuments 
were normal in colour and perfectly healthy. There 



was no thickening, no efifusion, no sinus. The Umb 
WAS, however, bent almost at right angles, and the 
girl was obliged to move about wim a crutch. Closer 
examination revealed that the d^ormity did not depend 
upon muscular contraction or the presence of fibreus 
bands. By no amount of reasonable force coxdd the 
hamstring tendons be made tense. The joint was per- 
fectly rigid. The patella was firmly adherent to Uie 
femur at the outer side, and there was some displace- 
ment of the tibia in tiie same direction. The case 
seemed a favourable one for operative inteiferenoe. 
The patient was healthy; there waa no history of 
delicacy in her family, and there was good proof of her 
constitutional powers in her general appearance after 
having undergone so serious an illness. The operation 
of excision was peiformed on the 21st January, Es- 
march's method of bloodless suzsery being adopted 
with the most satisfactory resmts. The incisioa 
was U-shaped. The patella waa first removed, 
then a weage-shaped piece of bone, not, however, 
including the whole thickness of the ankylosed mass, 
was cut out, and the thin connecting band which 
then remained posteriorly was broken uurouj^ by in- 
creaaing the flexion. It was found necessary to tudie 
away some additional slices, and the limb was then 
placed upon a simple back splint, extending from the 
fold of the nates down, with a fixed foot piece. A firm 
plaster of Paris casiug was then applied, care being taken 
to prevent tilting forwards of the femur by placing a 
short splint anteriorly. The wound, which waa of ooune 
not included in the bandage, was then dressed with 
some slips of lint dipped in carbolic oil. There was no 
shock from the operation, from which she recovered 
admirably. On the 24th of February the plaster was 
removed, and a Mclntyre's splint apphed in the straight 
position. In the early part of April a very light 
scored splint was substituted for the Mclntyre, and 
finally, on the 27th of April, the limb was put up in dex- 
trine bandage. There was then sound and strong union 
of the bones. The patient could move her leg from 
side to side, and witn a little assistance raise it. On 
the 29th the patient was enabled to sit up, being the 
fourteenth week from the operation. She was enabled 
to move about on crutches early in July; she was then 
able to stand on the leg, to make her bed, and to get 
into it without assistance. She left the Hospital on 
the 31st of August, about six months after her admis- 
sion, quite welL The shortening of the limb amounted 
to a little less than two inches, but with a high- 
keeled boot she was able to move about with easeby 
the aid of one crutch. Mr. Thomson had since heard 
of her as enjoying excellent health, and having a 
useful leg. Mr. Thomson exhibited the portions of 
bone removed, which formed a wedire-shaped block, 
and included the whole of the condyles of the femur 
and a very thin slice of the tibia. It was found neces- 
sary to remove so much of the femur in order to bring 
the limb into proper position. The patella was firmly 
ankylosed to the outer and lower part of the external 
condyle, and the displacement of the tibia from the 
direct line, was manifest. On that portion of the internal 
condyle which was not in contact with the tibia, some of 
the urticular cartilage remained, but no where else was 
there a trace of this structure. The semilunar car- 
tilages had altogether disam)eared. When the fiap was 
raised there was no sign of synovial membrane, there 
was not a particle of broken down structure, nor was> 
there anything to show that suppuration had gone on. 
The bones were perfectly* healthy. Mr. Thomson's 
paper concluded as follows: — "The case seems to me 
worthy of bringing under the notice of the Society, for 
various reasons, which I can do little more than 
enumerate. Ojperative interference of so serious a 
character for simple deformity of the knee-joint has 
been very rarely indeed attempted in this city or 
country. I am quite alive to the weight to be at- 
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tached to the hostile judgment of the eminent surgeons 
whom I have named, founded as it is upon verv special 
experience and ^wers of observation ; out I think the 
results attained in recent years must modify that judg- 
ment considerably. That the operation is one attcfnded 
with much danger no one will deny; yet it seems to me 
that the benefits likely to be conferred upon the patient 
are too great to be withheld, because of the dread of 
possible misfortune. There are, however, conditions 
which are essential to the vexy hope of success, and 
these no sux^^eon would fail to look for. Other points 
of interest m the case are the rapidity with which, 
regarding the symptoms, the cartilages were affected, 
the joint was disorganised and repaired, and the 
TOobable order in which the parts were attacked. 
The symptoms of ulceration of the cartilages date from 
a few days after the wetting was received. Judging 
from what we now know, it seems probable that even 
so early this most serious mischief nad begun. Again , 
the whole period during which the patient lay in bed 
was five months. For a month before she ^ot up the 
startings had ceased and the swelling had dmiinished. 
At the time of removal of the parts, six months after- 
wards, the^ are found entirely healed, with sound 
osseous union. It is a case, too, which serves as a 
caution against the too common inclination to regard 
every disease of the knee-joint as depending upon 
struma. Here there was no degeneration of the bone. 
The affection was evidently acute synovitis, resulting 
from ordinary causes — wet and cold. I believe that 
the membrane becoming intensely inflamed, that the de- 
struction of the cartilage was commenced by its agency; 
that the membrane itself disappeared in the Keneral 
ruin ; that finally the bones were exposed, graniuations 
were thrown out, and the osseous union between the 
femur, tibia, and patella, was perfected." 
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I^tid^mic Metria-, 

The Prssidbnt read a most interesting communication 
on the subject of epidemic metria in connection ^ith 
the contagion of erysipelas. The first case he detailed 
was one of a lady (Mrs. A.), aged 30, whose mother, 
on her way from London to Ireland to be present at 
her daughter's confinement, }>egan to complain of sore 
throat (which, upon examination, proved to be diphthe- 
ritic, and accompanied by cellulo-cutaneous erysipelas 
of the neck, maxillary reeion and side of head), and who 
occupied with her, previous to her accouchement, the 
same bed. The mother recovered after the evacuation 
of deep-seated matter which had formed under the jaw, 
and during the course of her illness, the daughter was 
delivered after a favourable labour of six hours. She 
had previously been of a delicate constitution, and in 
one of her former labours dislocated her jaw while 
yawning, subsequent to which she suffered from severe 
third stage haemorrhage. All went on satisfactorily 
now until the third £iy, upon which, after a severe 
rigor, lasting upwards of an hour, urgent pyrexial 
symptoms supervened, coupled with abdominal tender- 
ness, and swelling and tumefaction in the left hypogas- 
trium. From this she daily became worse, vomiting, 
lochial suppression, uterine pain, and all the other con- 
comitant symptoms of metria being most urgent until 
the seventh day after parturition, and fourth of the fever, 
when she died. Shortlv after, the skin covering abdo- 
men became much discoloured, and patches of a dark hue 



over other portions of the inteffument of her sides and 
back appeaored. Bin passant tne author remarked that 
the servant attending Mrs. A.*s mother had to leave for 
her home in consequence of sore throat. She recovered, 
but her father was almost immediately attacked with 
erysipelas of head and face, with inflammation of ankle- 
jomt, and died on the ninth day. The nursetender 
upon Mrs. A. happened to be the district midwife, and 
upon the fifth day after Mrs. A.'8 oonfinement, and 
during the course of the puerperal fever, was called 
upon to attend a poor woman in her sixth labour, aged 
38. Two years ago, this woman had a forceps delivery, 
owing to powerless labour, and upon this occasion, the 
same phenomenon occurring, the forceps were likewise 
resorted to the day following that upon which the nnrse 
took charge. Previous to this pregnancy the woman 
had laboured under renal dropsy m>m which she re- 
covered, and before the forceps were applied she com- 
plained of severe abdominal tenderness, with a feeble 
pulse, the countenance being sunken and indicative of 
prostration. The placenta came away easily, but shortly 
after rigors and excessive tympanites, with pain, ana 
a feeble, rapid pulse presented themselves, and on the 
f ol lowing morning she died. The author drew attention 
to the immediate exposure in this case, to all the viru- 
lence of puerperal contagion, and in the other, to its 
immediate contact with tnat of erysipelas. Bapid de- 
composition here likewise ensued. During the preval- 
ence of this epidemic in the author's district, a woman, 
on the third oay after her fifth labour, having been at- 
tended by theiune midwife, got epUeptifoi^ oonTnl. 
sions. Tncre was neither loss of consciousness nor of 
sensation, but well-marked *^ aura epileplka," Pulse 
small and rapid ; abdomen tympanitic and tender, with 
very audible (jargouillemeJit and general pyrexia. Tur- 
pentine was prescribed both internally and externally, 
linseed poultices' ovor abdomen, and Dover's powder. 
Upon the day but one following, a herpetic eruption wfls 
observed on the same lea in which, at the commence- 
ment, she had complained of severe shooting pain from 
toe upwards. Each vesicle was about the siec of a pea 
on an inflamed base, extending four inches in a lon^tu- 
dinal direction along the course of the anterior tibial 
nerve. There were also a few vesicles to be observed on 
the back of her neck and on eyelid. Next da^ her leg 
was greatly inflamed, apparently of an erysipelatous 
nature, and what were vesicles nowbecame bullas. From 
this, however, she gradually improved and finally reco- 
vered, the convulsions ceasmg and abdominal symptoms 
disappearing upon the occurrence of the eruption, which 
seemed critical. Mr. Hamerton next drdw attention to 
a case of trismus nascentium which came under his ob- 
servation about the same period when metria was pre- 
valent in the locality. Tne subject was a plump and 
healthv infant, and appeared perfectly well untu the 
third day, when, upon the separation of the cord, it be- 
came restless and screamed, and shortly after convulsed, 
foamed at the mouth and face distorted. For three 
days and nights it remained in constant convtdsions, 
and hardly ever ceased screaming, the extremities 
being in a state of tonic rigidity and jaws locked, which 
any attempt at swallowing increased. Slight bleeding 
occurred from the umbilicus upon the fourth day, and 
the next suppuration and swelling about it. The " mtu 
sardonietis " was also apparent. Symptoms went on 
from bad to worse, and child died on nmth day. Mr. 
Hamerton drew attention to the fact of this rare dis- 
ease, appearing in his district just at the time when 
erysipelas and puerperal fever were prevalent, and re- 
viewed the various theories suggested regarding the eti- 
ology of the affection. He also dwelt forcibly upon the 
great practical necessitv, on the part of obstetric nurse- 
tenders, for their rigidly abstaining from attendance 
upon infectious diseases, or their proceeding for some 
time to the bedside of other parturient females after 
exposure to puerperal poison. 
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0nffiiml (I0inmuttttati0ii5- 

ON SUPPRESSION OF URINK, 

WITH AN ILLUSTRATIVE 0A8B. 

By T. EVELYN LITTLE, M.D., DubL, 
Surgeon to Sir Ffttrick Dun's Hospital. 

The occurrence of total suppression of the 
nrinaiy secretion is not a common phenomenon, 
either as a primary affection, or as a complica- 
tion of any of the diseases ordinarily met with 
in these climates. Common enough as a fre- 
quent, and often fatal event in the course of 
cholera or yellow fever in the tropics, I believe 
that perhaps the most usual instances of it which 
we meet with in these countries are those which 
arise when an epidemic of the former of these 
diseases pays us one of its dreaded visitations. 
To such cases I have no intention of at present 
alluding. They appear to belong to a special 
and distinctive category. 

As a complication of, or mode of fatal termi- 
nation uXf "Bright's Disease," it is certainly not 
a common event; though, no doubt, it has some- 
times been observed in it, and from an a priori 
point of view we might have here anticipated its 
more frequent occurrence. On looking over 
various records of cases of suppression of urine 
on the one hand, and of the occurrence of the 
more commonly recognized urasmic iympU/ms on 
the other, I have been struck with the unex- 
pected want of any apparent agreement or cor- 
relation between the two. In chronic morbus 
Brightii, urine may be abundantly secreted 
throughout the course of the severest intercur- 
rent attack of ursQmia. Of this an example is 
quoted from Liebermeister, by Roberts (Urinary 
and Renal Dis,, p. 418): — " It [the urine] was 
throughout copious, even during the severest 
ursBmic attacks,*' and I have myself notes of two 
cases of fatal ursemic eclampsia, in which the 
catheter drew off urine in fair quantities during 
the height of the attack in each instance. Again, 
on consulting the accounts given of fatal cases of 
morbus Brightii, we find no law of correspondence 
between the scanty secretion or suppression of 
urine and the liability to and fatality of uncmic 
symptoms, at least no such agreement as could 
be useful in framing any rule for diagnosis or 
prognosis. I mean this, too, making full allow- 
ance for the obvious fact that the mere quantity 
of urine excreted cannot be properly looked upon 
as a test of the efficiency of the performance of 
the renal excretory function; the observation 



will be found to apply even when we limit and 
define our ideas by confining ourselves to the 
consideration of the quantity of urea actually ex- 
creted. This is an observation which has always 
led me to think that in explaining the patho- 
logy of uroemic symptoms as ordinarily under- 
stood, some additionid element be3'ond the mere 
non-elimination of urea out of the system is re- 
quired to make any explanation which may be 
adopted satisfactory. And this, I believe, is at 
present the .verdict of many modem pathological 
writers upon the question. 

Moreover, the converse of the fact (just men- 
tioned) of the occurrence of uraemia without sup- 
pression of urine is even a still commoner 
matter of observation, viz., the occurrence of 
total suppression of urine without any of the 
so-called ursemic symptoms from first to last. 
If we run through the ten cases of suppression 
of urine carefully recorded by Dr. Roberts in the 
work I have just quoted, we find, rather perhaps 
to our surprise at a first thought, that the ab- 
sence of ursemic symptoms (as they are ordi- 
narily understood, ue,, headache, ursemic vomit- 
ing, ursemic odor, convulsions and coma, and the 
like class of symptoms) is almost universally 
predicated of them. A remarkable case, too, of 
Sir J. Paget's (recorded in the Clinical Society's 
Transactions, Vol. II.), of an old man, who suf- 
fered from suppression of urine for thirteen 
days(!), with only one slight convulsive attack 
on the last of these days, is an extreme case in 
point; and the same is true of any other cases, 
the records of which I have miscellaneously con- 
sulted. Cases reported in the London Patholo- 
gical Society's TransaHions, by Drs. Nunneley,(^) 
Fuller,(2) and Bagshaw,(^) maybe taken as fairly 
representative instances, illustrative of this point, 
as also is a case recorded in the Proceedings of the 
Pathological Society of Dublin, by Dr. Bank8,(*) 
who specially mentions the absence of convul- 
sions or coma. In point of fact, the more cha- 
racteristic symptoms of ischuria renal is are not 
at all those of uncmia (employing, that is, this 
term in its ordinary clinical acceptiition) : of the 
former. Dr. Roberts is inclined to look upon the 
occurrence of general muscular twitch ings as the 
most distinctive and invariable; I should feel 
disposed rather to regard in this light the ex- 
treme restlessness, anxiety, and insomnia, which 

(1) Tr. Path. Soc., Lond. VoL XI., p. 145. 

(2) Ibid. Vol. XIV., p. 1P2. 

(3) Ibid. VoL XVI., p. 17(5. 

(4) Proc. Path, Soc., Dubl. VoL II. (Old Series), p. 208. 
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aIwa3rB accompany suppression, at any rate in 
the early stage of its development. In any case, 
nothing could well bo more marked thaji the 
contrast of these with those we habitually im- 
ply by the term "ursemic symptoms." The 
contrast becomes the more remarkably shown to us 
when we have suppression of urine supervening 
in the advanced stage of Bright's disease, even 
here, as we sometimes will have, without inducing 
ursemic convulsions or coma. (Fufe Roberts, 
o.Cf p. 421). I have been thus particular, in 
allusion to the negative, as well as the positive, 
symptoms of suppression of urine, as I know the 
misconception prevails, and is a priori a very 
natural one, of assuming the symptoms of ischu- 
ria renalis to be identicfd with those of ursemic 
poisoning (so-called). 

In reference to the occurrence of ischuria 
renalis in the course 6i Bright's disease, when it 
does exceptionally supervene, there appear to be 
some grounds for the idea that this event may, 
in many of these instances, take its starting 
point from some more or less accidental exciting 
cause; such (for example), as. the patient's being 
attacked with some intercurrent acute disease; 
or receiving some injury; op having been sub- 
jected to some injudicious operative procedure; 
just in the same manner as we see these same, 
or like accidents occasionally to develop or set 
going other symptoms (hitherto in abeyance) of 
this treacherous malady. 

lloberts(^) discriminates cases of suppression 
of urine {Anuriay Willis calls it,) into the (1) 
nonrobstructive, BJid the (2) obstructive; a classifi- 
cation of considerable practical utility. Cases 
of the second order — i.e,, where the suppression 
takes place as the ^nal catastrophe of eventual 
complete occlusion of both ureters — ^are the 
commoner of the two, in the proportion of about 
three to one of a number of cases I have col- 
lected; excluding of course, that is to say, those 
occurring in cholera or yellow fever. I wish to 
relate the details of a case belonging to the first 
of them, and one which presented, I think, in 
the history of its origin and progress, and in the 
mode of death, a few noteworthy particulars. 

Case. — J. C , a man, aged about 40, a 

painter by trade, of full and rather leuco-phlegmatic 
habit of body, came imder my care in the month 
of January, 1874, in the Male Surgical De- 
partment of Sir Patrick Dun's Hospital. He 
confessed to having been an intemperate liver; 
but never had had syphilis. He sought Hos- 
pital relief in consequence of a peciUiar and 
curious condition of his leg. This I shall only 
now refer to in so far as it seems to bear upon 
the present aspect ' of the case. The entire re- 
gion of the skin and subcutaneous tissue of the 
right leg and foot had undergone a peculiar pro- 
cess of extreme induration, giving rise to almost 

(1) opus cit., p. 23. 



complete immobility of the soft parts upon one 
another, to constriction of the whole girth of the 
limb, and to contraction of the tissues on the 
inner aspect of the leg, resulting in a distorted 
position of the foot, whose attitude precisely 
simulated that of talipes varus; this last cir- 
cumstance it was which caused the patient his 
greatest inconvenience, in consequence of his 
inability to place the sole of the foot upon the 
ground. On the outer aspect of the leg, an old 
and indolent ulcer of undefined characters, and 
of extremely intractable nature, existed. At the 
time of his first coming under my charge, the 
surfiu^e of the leg was acutely inflamed, present- 
ing a difiuse eiysipelatoid blush over its whole 
area, inducing vesication, scabbing, and desqua- 
mation variously in various places. This acute 
attack of the limb gradually subsided, leaving 
matters, as to the leg, apparently in statu quo. 
This event, viz., the supervention of an eiysipe- 
latoid attack of the indurated parts, is one which 
the patient described as having frequently oc- 
curred before as a part of the previous progress 
of his case. The first of these attacks which he 
suffered from took place about twelve months 
ago, and it was subsequently to this that the 
induration and deformity of the limb commenced 
to show itself. (^) The ulcer had first appeared 
about five months ago ; and had resisted various 
and numerous methods of treatment. After the 
patient had been some time under observation, 
and having in the meantime experienced a second 
and similar erysipelatoid attack of the leg, the 
ulcer still remaining imhealed and unhealing in 
spite of plans of treatment frequently altered and 
modified, a slight puffiness of the face about the 
eyes was remarked, which suggested, and for the 
first time led to an examination of the urine. 
This, to my surprise, I found to present the un- 
mistakable physical signs indicative of chronic 
renal disease : it was pale coloured, smoky, and 
of low average density, contained a small quan- 
tity of albumen, and a sediment which, though 
very slight, showed under the microscope granu- 
lar and degenerative renal tube casts in abun- 
dance. During the month of February the pa- 
tient got cough, and went through an attack of 
subacute pneumonia, the entire (^ the lower lobe 
of the left lung becoming solid. Of this attack — 
the ordinary symptoms of which were singularly 
latent, though the physical signs of pulmonary 
consolidation were extremely well marked — ^he 
recovered slowly, and with the occurrence of a 

(1) The condition of the login this caso, I have no hedtation in 
claseing as an instance of a variety of the affection tenned " Bole- 
rodermia"— an affection standing in some d^rreo of r^tionship 
to Elephantiagis Arabum. It nas been observed that^ in the 
history of cases of the kind, intercurrent attacks of erysipdas- 
like character, Just such as have been described as oocucrmg In 
the case given ux the text, form a regular and rec<^:nlsed feauiro 
in the progress of the disease. See an ezhaustiye paper entiUed 
"Sclerodormia, and its Relation to Elephantiasis Arabum," by 
Dr. Vald. Rasmussen (of Copenhagen), translated In the Mdin- 
burgh Med. /our. for 1867. 
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mild relapse when getting well. After it he re- 
mained weak, and never fairly regained strength 
or appetite. All acute inflammatory reaction in 
the leg had subsided ; but, bearing in view the 
patient's constitutional state, although he was 
extremely anxious himself for something to be 
done to rectify the faulty attitude of t£e foot, 
still no veiy active surgical treatment was deemed 
judicious. The only measures I did employ 
consisted of strapping the limb tightly with soap 
plaster, and the application of a strong wood 
splint to the outer aspect of the limb, so shaped 
that by means of a roller, some degree of traction 
could be applied so as to forcibly abduct the foot. 
These measures seemed to induce a slight amount 
of irritation, and were only had recourse to in- 
termittently. They appeared, however, to be 
productive of some improvement in the foot's 
attitude. 

Matters were progressing in this way, when on 
the sixth day preceding the death of the patient 
(March lQth),the presence of a slight degree of 
general o&dema was taken notice of. It was, 
however, as yet insignificant, and did not give 
any grounds for urgent anxiety about hii? state. 
Two days subsequently alarming symptoms ap- 
peared; on the evening of the fourth day before 
death the patient became feverish and restless 
(March 12th), and had an attack of severe shiver- 
ing. On the fallowing morning (March 13th) a 
slight patch of erysipelas occupied the bridge of 
the nose, eyelids, and cheeks symmetrically. The 
(ddema had increased — ^more especially in the 
lower limbs and loins. He complained of exces- 
sive thirst; of dyspnoea, and precordial distress; 
and was unable to 11^ down from a feeling of 
great oppression when in the recimibent posture; 
he was agitated by a feeling of the intensest 
anxiety, and was restless to a degree most dis- 
tressing to witness. The lung-sounds were nor- 
mal; and the heart, though pulsating rapidly 
and rather turbulently, presented no abnormal 
phyaical sign. The bowels were confined; and 
the patient said, on inquiry, that he had scarcely 
passed any water since yesterday. Unfortu- 
nately what he had evacuated, since seen the day 
before, had been thrown out, but it was repre- 
sents by himself and the nurse aa not more in 
quantity than a wineglassful, and of very high 
colour. 

During the rest of this day, he passed not a 
ungle drop of urine. His chief complaints were 
of orthopnoaa, and a sense of incontrollable rest- 
lessness. There was no headache, nor sick 
stomach, nor the slighest drowsiness. 

Next day (March 14th), the cedema over the 
whole body had visibly inci-eased with surprising 
rapidity; the dyspncsa, orthopno^a, and precor- 
dial distress were all exaggerated. The patient 
had not slept, but continually tossed about the 
whole night He had passed no urine since, and 



none was present in the bladder. Still, there 
was not the least headache, or drowsiness, or 
interference with vision. On examining the 
region of the heart, a peculiar condition was ob- 
served : the areia of the ordinary precordial dul- 
ness was much increased — ^the space, however, 
occupying (I thought) a situation rather lower 
down in the thorax than we usually find it to do 
in cases of pericardial efifusion. On auscultation, 
I was unable after a most careful and attentive 
examination to hear anything of either of the 
cardiac sound£(; nor could the hand placed over 
this region detect any cardiac impulse. One of 
the most careful and observant of the students 
of our Hospital class, whom I asked to examine 
the case independently, confirmed my observations 
in this particular. Belying upon these physical 
signs, I ventured to diagnose rapid eflusion into 
the pericardium. This diagnosis was wrong, as 
the event showed; but I allude to it, as I think 
the error is not only intelligible in the light of 
the subsequent post mortem examination, but the 
physical signs which led to it, throw some light 
upon the mode of death in this case. 

The patient died early on the morning of the 
next day (March 16th), rather suddenly. The 
immediate cause of death being apparently sud- 
den failure of the heart; stupor having super- 
vened a few hours before. He died without 
having had any convulsive seizure of any kind. 
He had not passed any urine whatsoever for, at 
least, the last forty-eight hours of his life, and 
the period of suppression may have been several 
hours longer; and for more than a day before 
this, urine had become very scanty. The ery- 
sipelas of the face had remained localized and 
limited, and before he died had commenced to 
subside, with slight vesication. There was never 
the least urinary odour from the patient's breath 
or person, at any period of the case. 

Autopsy. — The whole body — except the right 
leg and foot — was extremely and prodigiously 
oedematous; a considerable amount of ascitic 
fluid existed in the abdomen. The kidneys were 
enlarged, the right weighed 6 J oz., the left nearly 
as much; the cortical tissue was pale, and greasy 
on section, and the microscope showed a con- 
siderable, though not extreme, amount of fatty 
degeneration. They were quite free from evi- 
dences of any acute recent inflammatory action. 
The infimdibula and pelvis of the kidneys, and 
the ureters were completely devoid of urine. The 
bladder was closely contracted upon itself, and 
entirely empty, yielding only a few drops of 
thick mucus,. of alkaline reaction. The lungs 
were healthy, presenting no detectable traces of 
the two pneumonic attacks. The pericardium 
was free from any evidences of inflammation, 
and did not contain more than the ordinary 
amount of pale straw-coloured serum. When it 
(the pericardium), however, was opened, the 
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heart appeared, as it lay in situ, to be of enor- 
mous dimensions, thnisting the lungs aside, and 
accounting, by its large proportions, for the large 
area of dulness noticed during life. A further 
examination showed this exaggerated size to be 
mainly, or almost indeed entirely, due to simple 
extreme fulness and distension of all its cavities, 
with great masses of liquid blood, and blood-clot : 
the latter were defibrinated to a considerable 
extent in their anterior parts, and slightly ad- 
herent to the fleshy walls of thjB heart; unusually 
long and tenacious clots — ^partly of blood-coagu- 
lum and partly of fibrin — ^too, were found passing 
into the pulmonary artery, and the arch of the 
aorta, and the branches of these vessels. In the 
heart, these coagula were present equally on the 
left as on'the right side. No hypertrophy of the 
heart existed; nor was there any marked or 
significant vital dilatation of its cavities; its 
valves were perfectly healthy, and its muscular 
fibre undegenerated. The heart, with the blood- 
coagula in it, weighed 16| ounces. Coloured 
solution, injected through the renal artery, 
passed into the minutest ramifications of the 
vascular system of the kidney with the utmost 
freedom, injecting it in a most perfect way, and 
showing this part of its structure to be entirely 
free from any impediment. On the whole, the 
renal affection was but little advanced in degree. 

Commentary on the Preceding Case, — The case 
just detailed exhibits in its main features a &ii'ly 
typical example of the course of events in total 
suppression of urine, conforming well with the 
few special particulars briefly aUuded to in the 
precedent observations. 

Though the patient had clearly been for some 
time the victim of chronic fatty degeneration of 
the kidneys, it is plain that this destructive 
pathological change had not advanced to a std£- 
ciently extensive degree to have caused death in 
the ordinary course of the disease; and that we 
must hence look upon the suppression which 
killed him, as a circumstance of a more or less 
accidental nature. As to what may have been 
the determining eause of this unfortunate ac- 
cident, the answer to the questioTi must be in 
this, as in all cases of the kind, difficult and 
problematic. Can it be that the slight attack of 
facial erysipelas, which occurred coincidentally 
with the onset on the suppression, acted as the 
exciting causel Or, could the very slight amount 
of invitation caused by the splinting of the limb 
have acted in this way] 

Looked at as a case of chronic Bright's disease, 
the two features which are more especially pecu- 
liar in the case are: — (1) The extremely sudden 
development of the dropsy; and (2), the occur- 
rence of suppression of urine. The rapidity with 
which the dropsy almost visibly extended was 
quite remarkable and unusual; and I believe 
that it had much to say to the immediate cause 



of death. In reference to this point, the con- 
dition of the heart — ^both as evidenced by the 
ante mortem physical signs, and as seen in its 
post mortem appearances — ^is deserving of note: 
— it was simply that of a hollow muscular organ 
paralysed by excessive over-distension; death oc- 
curring in this case (I take it) by direct syncope, 
and not — as in ordinary cases of ursemio poison- 
ing, the contrast to which I have so many times 
alluded — ^from cerebral oppression. Whether 
a similar explanation of the mode of death in 
other cases of ischuria renalis may hold or no, I 
am unable to say, but descriptions of the way 
death has occurred in many of the recorded 
cases, where particulars are given, show that 
death " by the heart" is, perhaps, the rule here. 
Compare, for example, the terms in which we 
have the immediate casualty recorded in one of 
the cases I have previously referred to (viz., that 
of Dr. Fuller). The report says: — The patient 
" suddenly fell back on his pillow, whilst talking 
to his wife." 



CASE OF HYSTERICAL COMA 

By M. R. RYAN, M.D., M.CaL. 
Meellck, Co. Claro. 

a farmer's daughter, aot. 18, left 



Miss , 

home in her usual health, on Christmas Eve, 1874, 
with the intention of visiting some friends who 
resided at a distance. As the evening was cold, 
she was induced to take about half a glass of 
whiskey-punch — ^to which she had been imaccus- 
tomed — ^before starting for the station, a mile 
and a-half from her home, where she intended 
taking the train. While about to secure her 
ticket at the railway-station, she was seized, ac- 
cording to her own accoimt, with something like 
a feeling of impending danger ; and after experi- 
encing sensations of faintness and chilliness, she 
became unconscious. 

In this condition she was, after some delay, 
conveyed home, and I was hastily summoned. 

I found her lying perfectly motionless, her 
eyes wide open, apparently unconscious of every- 
thing that was passing arotmd her, and quite un- 
affected by every effort that had been made to 
arouse her. 

There was no history of urfiemia ; the respira- 
tion was easy and natural ; pupils dilated, but 
responding readily to light ; pulse perfectly nor- 
mal ; head and face cool ; extremities cold and 
rigidly fixed in one position, from which they 
were with much difficulty changed, and when so 
changed, they remained in whatever position they 
were placed; eyeballs staring and motionless. 
There was no sign * of foam or blood upon the 
mouth, but the jaws were rigidly fixed together, 
and resisted every effort to separate them. Oc- 
casionally there were convulsive movements of 
the diaphragm and abdominal muscles, as if the 
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patient were about to vomit, but these did not 
last long. Having &iled in my efforts to arouse 
her, by slapping the surface, calling to het in a 
loud voice, <!bc., I procured some ice-cold water 
and dashed it suddenly in her face. This had 
the effect of making her turn her eyes reproach- 
fully at me, and signify her discomfort by shak- 
ing her head, and moaning several times. On 
repeating this measure, however, it failed to have 
any effect ; whereupon, I caused her head to be 
held over a tub and continued to pour cold water 
on it assiduously for several minutes, when 
she began to moan very loudly, placed her hands 
to her ears to prevent the water entering them, 
and at length stoutly resisted the continuance of 
the remedy. Deeming it advisable to allow her 
some rest, I discontinued the douche, and had 
her placed comfortably in bed. When I again 
saw her, after the lapse of fifteen minutes or so, 
her limbs were relaxed, and she endeavoured 
to express recognition, but was entirely heedless 
of my requests to open her mouth and protrude 
her tongue. I now remarked in her hearing to 
the friends that it was most important I should 
see her tongue, and that it was my intention to 
continue the use of the cold water imtil she had 
regained the power of opening her mouth. I 
then again requested her to show me her tongue, 
but she only made some endeavour to express 
by signs that she was unable to do so. Accord- 
ingly, I proceeded to use the douche as before, 
inquiring, at short intervals, whether she was 
yet able to open her mouth; and very soon I had 
the satis&ction of seeing her slowly protrude 
the tongue, which appeared to have been slightly 
wounded. I persevered with the cold water 
until I had succeeded in making her answer 
several questions. I then gave her a respite, 
and being left alone with her sisters, she began 
to converse quite rationally, and made inquiries 
as to the nature of the accident that had oc- 
curred to her. She remembered distinctly leav- 
ing home, and everything that had happened up to 
the time she became unconscious ; and also de- 
clared that she was aware of nearly all that had 
transpired since she had been conveyed home. 
Seeing that she was now quite calm and collec- 
ted, having given some directions to the friends, 
I took my departure. I was very soon recalled 
in urgent haste, and found her in the most vio- 
lent convulsions, which a glance sufficed to show, 
were in great part volimtary. Her conscious- 
ness was intact; and she repeatedly declared her 
inability to restrain the violent movements of 
the extremities, which were shaken to and fro 
with surprising rapidity. The cold douche was 
again resorted to, and speedily terminated the 
convulsive movements. She soon became quite 
calm, and continued to converse cheerfully for 
some minutes, when she suddenly complained of 
a feelmg of numbness Along the spme, and im- 



mediately after cried out in alarm that she was 
paralysed. The extremities were found on ex- 
amination quite cold, and to all appearances pa- 
ralytic. 

At my request, she made every effort to move 
her limbs, but without avail. Her respiration 
now became embarmssed to such an extent, that 
it was with much difficulty I could convince the 
friends there was no danger of immediate death. 
I had once more recourse to the cold affusion, 
and continued it without interruption, evidently 
much to the patient's discomfort, till the respira- 
tion became quite natural, and she informed me 
that she was beginning to regain the power of 
moving her limbs. She soon after declared that 
the paralysis had left her ; but appeared to be in 
considerable alarm, and besought me, if I felt 
she was in any danger, not to conceal it from 
her. 

I assured her that the attack from which she 
suffered was not in the smallest degree dangerous 
to life, and, happening to have my finger on her 
wrist while I spoke^ I was astonished to observe, 
that almost immediately after I had given her 
this assurance, her pulse fell from about 100 to 
75 beats per minute. 

She now became apparently quite well ; but 
at the urgent desire of the fnends, I agreed to 
remain for some time in the house, in anticipa- 
tion of her being again attacked. In the space 
of about an hour, I was again called to her side/ 
and found her suffering from convulsive move- 
ments of the limbs, which she seemed to be 
making the greatest voluntary efforts to restrain. 
The cold douche, applied as before, quickly re- 
stored her composure. I prescribed the follow- 
ing mixture ^- 

B^. — ^Tr. aasafoBtide, 

Tr. valerian, ammon., fi& 5s8 ; 
Sp. chlorofonni, 3u ; 
Mist, camph., ad 5x. — ^M. 

Half a wineglass every hour until convulsionB ceaae; 
every fourth hour afterwards. 

During the greater part of the night, the con- 
vulsions recurred at intervals of about an hour : 
cold affiision being each time resorted to with 
immediate relief. 

It was worthy of remark that before each at- 
tack (which by the way the patient was always 
ableto foretell by certain sensations which she ex- 
perienced), the pulse became increased in fre- 
quency by ten or twelve beats in the minute, re- 
mained so during the fit, and returned to the 
normal standard as soon as theconvulsive move- 
ments had ceased. At no time did I observe 
that the eyelids or eyeballs participated in the 
convulsions ; there was no sensation of a ** glo- 
bus " complained of; the patient on no occasion 
evinced a tendency to give way to tears or 
laughter ; and the conclusion of the attacks was 
never followed by the expulsion of urine. 
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Towards morning the convulBive seizures be- 
came veiy much slighter, and less frequent, and 
subsided quickly of themselves, without the 
operation of the douche : the patient eventually 
falling into a quiet sleep. 

Next day (Dec. 25th) the patient was quite free 
from hysterical manifestations, and able to sit 
up and walk about the greater part of the day ; 
but towards evening some friends coming to see 
her, and expressing alarm in her presence, at the 
way in which she had been attacked, the con- 
vulsions returned, though not so violently as be- 
fore. Upon my seeing her, however, and endea- 
vouring to arouse her determination to resist these 
hysterical paroxysms by remarking that they 
would certainly have the effect of making her 
look ridiculous in the eyes of her friends and the 
public, she at once resumed her natural calm 
cheerfiilness, and has continued quite well up to 
the present (Jan. 3, 1875.) 

As she presented a good deal of amemia and 
had menstnuited scantily, I ordered her gutt 20 
tincl. ferri. perchlor., three times a day ; and pil. 
aloes et assafoDtidse, gr. v, every second or third 
night, which she has been since taking. In ad- 
dition she takes bromide of potassium, gr. xii, in 
a draught, morning and evening. 

Remabks. — Doubtless such cases as the above 
are too common in the experience of most prac- 
titioners to attract any special attention ; but to 
my mind, the present case presents several fea- 
tures not unworthy the notice of the profession. 

On inquiry, I learned that this was the first 
manifestation of hysteria the patient had ever 
exhibited ; and I have no hesitation in regarding 
the unusual stimulation of the whiskey-punch, 
mentioned in the report, acting in conjunction 
with the excitement of mind consequent on her 
eagerness to catch the train, as the exciting 
cause of the attack. 

And here I would remark that this appears to 
me to be one of the many examples which should 
suggest great reserve in allowing alcoholic sti- 
mulants, in any form, to hysterical subjects. 
Headers of the foregoing report might, perhaps, 
be inclined to suspect that, more or less, malin- 
gering entered into the attack; but from my 
previous knowledge of the patient's character, as 
well as from other considerations, I am quite 
satisfied that such was not the case. Infrirther 
proof of this, I was led to remark a circumstance 
which I think is unusual in hysterical cases; viz., 
that the patient seemed to be rather averse to, 
than to court sympathy. 

A striking point about the case was the entire 
absence of many ^rmptoma, which are said, and 
I believe with truth, to bo highly characteristic 
of hysterical seizures ; such as convulsive move- 
ments of the eyelids and eyeballs, a disposition 
to give way to tears and laughter, the phenome- 
non of the globus hysterkus^ and the expulsion of 



lazge quantities of limpid urine at the termina- 
tion of the paroxysm. It is certain, however, 
that none of these symptoms were present at 
any period of the case ; and yet from the begin- 
ning there was no room for doubt as to the na- 
ture of the attack. In a case like the present, 
otherwise well-marked, the deficiency of the phe- 
nomena referred to could not be of much conse- 
quence in a diagnostic point of view ; but, un- 
doubtedly, their absence under circumstances of 
more uncertainty would be liable to create em- 
barrassment. It is a noteworthy fact, that more 
or less of the phenomenon of catalepsy was con- 
joined, in this case, with hysteria; for, as will be 
seen from the report, while the patient remained 
comatose, the extremities remained rigidly fixed 
in the manner characteristic of the former con- 
dition. This goes to prove, I think, that cata- 
lepsy is more justly regarded as one of the many 
and varying concomitants of the hysterical state, 
than as a distinct affection. It is not often, I 
believe, that patients are observed to retain, as 
in this case, full possession of their fiaoulties 
during a convulsive paroxysm. 

In the present unsatisfactory state of know- 
ledge, with regard to the so-called " func- 
tional affections ** of the nervous system, it would 
be unprofitable to discuss the intimate nature of 
hysteria; but that a defective power of will to 
control morbid reflex excitability is largely in- 
volved in the matter cannot be doubted; and I 
believe it is by arousing the dormant nervous 
energy, and " bracing up,'' as it were, the centri- 
fugal system of nerves, and thus enabling them 
to convey more vigorously the mandates of the 
mind, that the cold douche acts so efficaciously. 

With regard to the remedies for hysteria: 
where promptness of action is required, as when 
a patient is experiencing a succession of convul- 
sive attacks, I should be disposed to rely most 
on assafcatida and valerian, but where a perman- 
ent effect is sought for, there is no medicine, I 
am inclined to think, so successful as the brc»nide 
of potassium, when continued for weeks and 
months, in combating the hysterical condition. 
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ON DISEASES OF THE HEABT AND ITS OREAT 

VESSELS. 

CASK 07 IDIOPATHIO AND BHXXTHATTO FXaiOABDITIS, 

wrra PLxuBAL xrrusioir. 

By WILLIAM MOORB, M.D., DubL, 

King's Prof enor of the Fraetloe of Medicine ; Ftiyaietan to 

Sir P. Dun's Hospital, and to the Institution for 

Diseases of Children, Ao. 

Gentlemen — The case of the young man, 

Mc , is one of considerable interest in many 

respects. In the first place, I have ofben told 
you that if you take all the cases of pericarditis 
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Jon meet with, in ninety per cent, they would 
e complicated with rheumatism. Now, here is 
a yotmg man with not only pericarditis, but also 
right pleural effusion; and, as far as we see in 
this case, the inflammation of the pericardium 
has no connection whatever with rheumatism, 
so that this may be called a case of idiopa- 
thic pericarditis and pleuritis combined. I have 
said, that this is a case of pericarditis unasso- 
ciated with rheumatism or with any diathetic 
disease, such as Bright's disease of the kidney 
or pysemia, and hence this case is a comparative 
anomaly. I can hardly recall a case of acute 
sthenic pericarditis that has not been associated 
with acute rheumatism or scarlatina. Here is 
the case of a lad, aged 18 years; his father and 
mother are healthy; he is a plumber by trade. 
Tou might say that his occupation might point 
to some arthritic condition, as it is not uncom- 
mon to see rheumatic and neuralgic affections 
associated with lead poisoning; but here wo 
have no blue line around the gums, or signs 
of lead poisoning anywhere. I still come back 
to the fact, therefore, that this is a case of idio- 
pathic pericarditis with pleuritic effusion. He 
teUs us that he was suddenly seized with a violent 
pain at the base of his right side, under his right 
breast, and that this pain '' caught" his respira- 
tion to such an extent that he could scarcely 
breathe. Afterwards he was seized with a pain 
which he locates about the junction of the second 
and third ribs with the sternum on the left side, 
and he still makes a complaint of a sharp pain 
about the left nipple. His respiration is 42 in 
a minute, and his pulse is 104 ; his evening tem- 
perature 102^ You observe he is lying with 
the head slightly raised, and he is generally 
turned towaids the right side. Now there is a 
great deal of significance in this position; in 
fact, he is lying in the position best calculated 
to relieve as far as possible his right lung from 
the pressure of the fluid. When you look at his 
chest, you are struck with the placid condition 
of the whole anterior part of the chest, with the 
increased convexity of the right side, and you see 
that the Hght nipple is divaricated from the 
mesial line more than it should be. You also 
see some prominence over the precordial region, 
but it is comparatively slight, and you may 
remark the almost total invisibility of the apex 
beat of the heart. If you percuss over the 
front of the chest on the right side, which 
is comparatively convex, there is clearness at 
the top of this side, but a little further down, 
at about the right mammary region, you come 
upon absolute dulness; and when you follow 
the area of dulness round to the spine, per- 
cussion gives as dull a sound as it well can do. 
When you cross the mesian line, and percuss 
over the precordium, you see that there is dul- 
ness all over that region, whilst the rest of the 



left side is resonant. The respiration over the 
left lung generally is clear. The dulness over 
the precordial r^on is of a triangular character, 
apex above and base below; at the outer margin 
of this triangle you come upon complete re- 
sonance on percussion, which extends round 
to the spine, thus proving that on the left 
side you have no pleural effusion. When you 
place the patient in the upright position, you 
are still more struck with the convexity and 
placidity of the right side, and when you percuss 
this side from the scapular ridge downward, 
there is remarkable dulness on percussion, with 
an absence of vocal vibration. He has a short, 
dry cough, sometimes associated with frothy 
expectoration. The urine is scanty and of a 
high colour: its specific gravity is 1*022, and it 
has an acid reaction, but contains no albumen. 

Now in this case, you have two serous membranes 
in the second stages of inflammation. I will first 
take the pericardiimi. There is still, as I have al- 
ready said, some prominence over the precordial 
region, and there is remarkable dulness on per- 
cussion, and a deficiency of vocal vibration and of 
respiration over this region. When you place the 
stethoscope over the base of the heart, you come at 
once on a physical sign, the most important we 
have, of the presence of pericarditis, namely, 
friction sound. You have a double friction sound 
over the base of this boy's heart, and this friction 
sound can be heard as far down as the level of the 
left nipple; but if you listen attentively, you will 
find that towards the apex the two sounds of 
the heart are distinct, with no attendant endo- 
cardial murmur, as far as I can determine. This 
friction sound is a double sound — a to and fro 
sound — ^and requires your undivided attention, 
for it might mask endocardial murmurs, ac- 
companying the sounds of the heart. The 
dulness extends as I have said downwards as far 
as the diaphragm, and you can scarcely perceive 
the apex beat of the heart. Now, my reading of 
this case is, that this lad has pericardial efiu- 
sion to such an extent, as to shut out the apex 
beat of the heart from us, and, in addition, a great 
deal of plastic lymph is eflused about the base of 
the heart. 

These are the most prominent symptoms and 
physical signs of the pericarditis in this case; 
but you have still more to observe, for on 
the opposite side, you see increased convexity, 
with bulging to a certain extent of his inter- 
costal spaces. You have dulness on percussion, 
with virtual absence of vocal vibration. You 
have not complete absence of respiration, but 
the respiration is feeble and distant, and as- 
sociated with a fine crepitus. Now you might 
think that this crepitus was evidence of a pneu- 
monic complication; but I take quite another 
reading of it. In the first place, the dulness is 
far more absolute than the dulness of pneu- 
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nionia. Pneumonia would not give rise to the 
increased convexity of the si^e which you see, 
and it would give rise to an intensified form of 
vocal vibration, and you woidd have the presence 
of bronchial respiration. But in this case you 
have the increased convexity of the side, the most 
marked dulness on percussion, the absence of 
vocal vibration, and distant feeble respiration, 
accompanied with a crepitus or fine bubble, and 
as you descend, you see that this crepitus in- 
creases, and strikes you as being better defined. 
As to the significance of the physical sign of 
crepitus in this case, my idea is that there is a 
sort of endosmotic process going on, the pleural 
fluid is percolating, and making its way into the 
bronchi, and the air acting on this fluid that is 
lodged in the bronchial tubes gives rise to 
muco-crepitus. If it were a pneumonic cre- 
pitus, you would have the expectoration of a 
different character; in this case it is a frothy 
mucus, which you are aware is quite different 
from the rusty-coloured, tenacious sputa of pneu- 
monia. It is precisely the kind of expectoration 
that you see where this sort of endosmotic pro- 
cess is going on in cases of pleurisy, where the fluid 
is thus silently and vicariously making its way 
into the bronchi. For all these reasons, we con- 
clude, that this boy has right pleural along with 
pericardial effusion. Another important point 
to be borne in mind is, that if this lad had 
pneumonia of his right lung, in all probability 
his temperature would have ranged a great deal 
higher than it has done. The highest tempera- 
ture in this case, as far as we can learn, has been 
102^ 

This patient's case puts me in mind of a some- 
what similar one, which a great many of you had 
an opportunity of seeing. It was that of a gentle- 
man with simultaneously severe pericarditis and 
left pleural eff'usion. In the case I refer to, that 

of Mr. F , aged 26, there were some striking 

differences, which it may be well to mention to 
you. He had very acute articular rheuma-. 
tism, and — ^mark this, for the notes of the case 
were very carefully taken for me by Mr. For- 
sythe — on the seventh day of the rheumatic 
fever a distinct friction sound was developed. 
This I regard as an important clinical point. I 
have over and over told you, in cases of acute 
rheumatism, the value of looking to the date of 
the accession of the physical signs of cardiac 
complications, such as endocardial murmurs and 
friction sounds. I told you that you may look 
out for evidence of organic complications in con- 
nection with rheimiatism early in the disease. 
A friction sound was developed on the seventh 
day of the fever, and within twenty-four hours 
the pericardium was filled with fluid. Such was 
the condition of this patient when ho was trans- 
ferred to my care ffom that of my colleague. 
Dr. Aquilla Smith. 



In Mr. F ^'s case we had very remarkable 

prominence of the precordial region and of the 
left side of the sternum, absence of respiration 
and vocal vibration over the precordial region, 
orthopnoea, and all the unequivocal signs of the 
presence of a ^at quantity of fluid in the peri- 
cardium. Again, the dulness did not stop at the 
left outer pericardial triangular line; on the con- 
trary, all around to the spine it was intensely 
dull, and he had convexity of the side, oblitera- 
tion of the intercostal spaces, and total absence 
of respiration; in short, all the physical signs 

were present on the left side, which McN 

has on the right, but more pronounced. Owing 
to the great amount of fluid effused the friction 
sound disappeared, but another physical sign was 
developed, viz., a basic systolic murmiir, and the 
question ar(^, what was its origin) The patient 
was not a specially blanched or spanasmio looking 
young man, and hence we would not have ex- 
pected an htemic murmur to be developed so 
early as the ninth or tenth day of acute rheuma- 
tism. To what other source could its origin be 
referred) I think that from the great amount of 
fluid and distension of the pericardium, that the 
orifice of the great vessels about the bajse of the 
heart, especisdly of the aorta, were mechanically 
pressed upon and temporarily constricted, and 
hence the basic systolic murmur which disap- 
peared pari passu with the removal of the fluid. 
This I consider to be the most rational explana- 
tion of these basic murmurs in pericarditis* with 
copious effusion; at the same time I admit that 
spansemia may lend a hand in their production 
in a great many instances. 

Now, gentlemen, what was the result of this 
case? This gentleman was put on iodide of 
potassium in. the first instance, afterwards on 
syrup of the iodide of iron, small blisters were 
repeated over the precordial region and base of 
left side, which regions were afterwards painted 
with strong tincture of iodine; his diet being 
beef-tea and wine. We watched the case fr-om' 
day to day as the fluid disappeared frx)m the 
pericardium. There was a return of the friction 
sound, but eventually a total disappearanoe, 
both of the friction and basic systolic murmurs 
before he left the Hospital. 

{To be ecntinued.) 



Denial Pathology and Surgery. By S. Jamxs A. Saltsk, 
M.B., F.R.S., Etc., Etc London, 1874. Long- 
mans, Green and Co. : pp. 394. 

Thx book before vlb purports to be a digest of eerlam 
papers that have been published by its auUior from time 
to time during the last three and twenty years, and 
which have appeared before the profession through the 
Reports of Societies' Transactions and Journals. ^ We 
cannot better convey to our readers Mr. Salter's inten- 
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turn in compiliiig thia volume than by quoting an ex- 
tract from his preface : — "It has appeal^ to me that 
even eminent Hospital Surgeons were scarcely aware 
how serious are some of the maladies directly dependent 
on tooth-disease, and how largely the pathology of the 
teeth is associated with serious morbid changes in con- 
tiguous structures. The fairness of these remarks may 
be briefly illustrated by saying that ' warty teeth ' had 
been mistaken for exostoses of the law; that dentigerous 
cysts had scarcely been reco^pizod, and that the exter- 
nal orifice of an outward pomting alveolar abscess de- 
Cdent on a carious tooth, was still constantly attri- 
ed to necrosed bone. These are a few examples of 
a general imperfection of knowledge among Suigeons. 
On the other hand, the pathology of the teeth them- 
fdLves was very imperfectly investigated by Dentists. 
Themany morbid clumges which occur in the tooth-pulp, 
were «itker undescribed or but imperfectly known. 
The game may be said of the series of tumours of the 
hard tinues of ^e teeth, now grouped together under 
the title ' odontomes.' And many more instances of 
the like kind might be enumerated. It appeared to me 
that there was a considerable field of Surgery and Pa- 
tholo^— a sort of debatable ground — ^between that 
occupied by the Surgeon and the dentist which was 
open to further research, and which would repay the 
labour of investigation." 

The first chapter invites us to a consideration of the 
general and mmute anatomy of the teeth ; the latter 
treated with all the earnestness which we should expect 
from so zealous and acoompUsh^d a histologist. '* Ca- 
liea," "OoDgenital Defecte," ''Mechanical Injuries," 
and " Necrosis," receive in subsequent pages their due 
share of attention. In chapters XI and aH our author, 
if he may not be said to have broken fresh ground, has, 
at all events, followed up the initiatory labours of 
others with valuable confinnatory testunonv. The 
chapters on ** Odontomes " and " Diseases of uie Tooth 
pulp," are of themselves sufficient to recommend this 
volume to the earnest study and grateful appreciation 
of all practitioners in Dental Sureery. From his 
chapter on Phosphorus disease — a subject upon which 
Mr. Salter speiULS with some authority — ^we cannot 
forbear quoting the paragraph in which he alludes to 
the preventive measures which ought to be adoi>ted 
with regard to this terrible affection . ' ' The j^revention, 
however, of phosphorus disease is so easily accom- 
pHahed, that its occurrence is discreditable to the Sani- 
tary Laws of any country where it occurs. If the em- 
ployment of amorphous phosphorus were decreed, and 
the use of ordinary phosphorus prohibited by Statute, 
the disease, in aU probability, would cease to exist. 
But if this could not be enforced, the employment of or- 
dinary phosphorus mig^t be rendered almost innocuous." 
Amon^ other precautionaiy measures he enjoins " a 
periodic and rigid scrutiny of the mouths of all the 
workpeople employed." He regards the disease as 
local--Hdental caries "a necessary pre-existing condition" 
— ^the subjacent periosteum bemg affected through the 
exposed tooth-pulp (p. 280). It would be impossible 
within the limited space at our disposal to do adequate 
jujstice to the merits of a work which represents a 
condensation of the thought and labour ot so many 
yean. We think, however, that we may safely assert 
that in the volume before us, Mr. Salter has ably re- 
deemed the expectations implied in his preface, and 
has given to Surgical literature a most acceptable con- 
tribution. In concluding this notice, we would suggest 
to our Surgical readers tne perusal of those portions of 
the work which treat of ''Nervous Affections from 
Tooth Disease," ** Jaw Necrosis and Phosphorus Di- 
sease ;" while to practitioners in Dental Surgery we offer 
our. congratulations that they have here placed before 
them the experience of so weU-qualified an explorer in 
those fields of investigation in which it is their lot to 
labour. 



OuiUnes of Zoology and Comparative Anaiomy. By 
MoNTGOMSBY A. Ward, M.B., Univ. Dub., 
F.R. C.S.I. Fannin and Co., 41 Grafton street, 
Dublhi: pp. 150. 

Mvltum in parvo we may well say of these Outlines ; 
for it would be difficult to get more information on the 
subject into so small a bulk. 

llie author lays no claim to ori^ality, but his ar- 
rangement of the subjects treated is at all events the 
work of his own brains. The plan of the work is as 
admirable as is the classification which forms so pro- 
minent a part of its pages. No student can ever ex- 
pect to acquire much Imowledge of Zoology who has 
not dear ideas on this import^t subject; and in no 
other one work that we Imow of will he find it more 
usefully and more authoritatively set forth than in Mr. 
Ward's compendium. 

A large number of classical derivations are given, and 
we are glad to see the Greek printed in the ori^al ; 
but technicalities are too little explained to justify us 
in recommending this Manual to a besinner. To those 
who have from other sources acquired some knowledge 
of Zoology, especially those contemplating the ordeal 
of a puluic examination, we strongly recommend the 
work. With a full knowledge of the reliable facts 
which it contains, the student could scarcely fail to 
pass a creditable examination; at the same time, we 
could not advise any one reading for such, to limit his 
studies to a compendium which the author admits to 
be only an arrangement and condensation of the lead- 
ing features of the science. 

The Art and Science of Medicine, By W. Howship 
Dickinson, M.D. London : Longmans, Green and 
Co., 1874 : pp. 40. 

The above is the title of an Introductory Address de- 
livered at the opening of the present session at St. 
George's Hospital, by Dr. Dickinson, which has been 
printed at the request of the resident Medical Officers 
and Students of the Hospital, and is issued in an ex- 
tremel>[ elegant form by the above-mentioned eminent 
publishing tirm. 

The address is a well-written and interesting one, 
and deals in an instructive manner with the modes in 
which the science of medicine has advanced &om pri- 
meval times until within the last hundred years, when, 
simultaneously with the development of chemical and 
physical science, such advances have been made in it as 
must be held to transcend those of the entire pre- 
ceding epochs. 

Traneactiona of the American Ophthalmological Society, 
Ninth Annual Meeting. Newport, July, 1873. 
New Yorla: W. Wood and Co., 1873. 

This, society is doing sterling work, and its transactions 
form a most valuable contribution to ophthalmological 
literature. 

We cannot but look upon it as a matter of no small 
reproach that our American co^fr^res, considerably our 
juniors in ophthalmology, should nevertheless have far 
outstripped us. This we feel sure is partly accounted 
for by tne fact that we have no special society like the 
above. Societies like this are of immense benefit; they 
stimulate to work, which would otherwise never be per- 
formed, and they keep alive, both by the interchange 
of ideas and the social element, which necessarily i>er- 
vades them, tiiat good fellowship and svmpathy, with- 
out which it is impossible for those who are working 
together for a common cause to accomphsh anything 
like adequate results. 

There are some extremely interesting and suggestive 

gapers in the present collection, which fully suiSain the 
igh character our American brethren have justly 
acquired in this important branch of medical science. 
The first paper, by Dr. Wadsworth, of Boston, is on 
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A COM of inirei-^xsular glioma^ in which the disecue re- 
mained latent for twenty months afitr perforcUion of the 
cortiea. The subject of it "was a boy, aged 2 yean and 
11 montha, whose mother stated that when he was four- 
teen months old he had a violent inflammation in the left 
Se, the cornea perforated, and the eye was destroyed, 
[oepting this, however, and some slight passing attacks 
of inflammation, the eye had remained quiet untu shortly 
before Dr. Wadsworth saw it; it had then become red- 
dened, painful and prominent, the child refused food, 
slept little, and was rapidly losing flesh and stren^h. 
The eye presented the ajipearances of panophthalmitis, 
and takenin con jnction with the constitutional symptoms, 
such was the dia^osis made. To relieve the pam and 
diminish the tension, it was decided to make an incision 
into the globe, which was accordingly done. ''The 
feel on cutting was that of a solid hcAy, and nothing 
escaped from the wound.'' The presence of a tumour 
was now suspected, and enucleation at once proposed. 
This was performed two days later. A tumour was 
found posterior to the globe and attached to it ; the 
extra-ocular portion ''seemed nearly as large as the 
bulb itself." 

All went well for the first eight or nine days, when he 
had headache, anorexia, nausea, and vomitmg. At the 
same time there seemed to be some evidence of the re- 
appearance of the tumour in l^e orbit. Somewhat later 
it was remarked that the sight of the right eye was be- 
coming dim, and that the pupil was oUated, "as in 
lysis of the sphincter, and reacted very little to 



however, could be detected with the ophthalmoscope. 

The symptoms continued with little or no abatement, 
the tumour in the orbit increased rapidly, and the pa- 
tient " gradually failed and died," a little more than 
two moimis from the time Dr. Wadsworth first saw 
him. It is a remarkable fact that some days before he 
died the right pupil returned to the normal size, and 
"reacted well to light, and the boy said he could see 
again ; but on testing him with a lamp, there was ap- 
parently no perception of li^t." 

The microscopic examination proved that the tumour 
was a eUoma, the normal intra-ooular tissues had en- 
tirely disappeared, excepting a few cells in the dege- 
nerated part, which looked uke choroidal cells. From 
a consideration of the clinical history, and the condi- 
tion of the contents of the globe, as revealed by the 
microscope. Dr. Wadsworth concludes that there can 
scarcely 06 "a doubt that the inflammation which oc- 
curred when the child was fourteen months old was ex- 
cited by a previously existing antra-ocular tumour, 
and that the growth did not anse accoi;^ingly after the 
eye had been lost." 

Dr. Wadsworth states that " the len^h of time the 
period of atrophy of the globe and lastmg of the dis- 
ease oontinuea, is nearly double that in any hitherto 
published case;" as already stated, twenty months 
elapsed from the date of the perforation before the eye 
beam to protrude. 

Another interesting point in connection with the case 
was the curious behaviour of the iris in the right eye. 
First, the dilatation with little or no reBi)onse to lignt, 
vision being quite wanting ; then, though the vision 
did not return, and the boy*s condition grew worse, 
" the puf^ for some days before his death returned to 
its normal size, and reacted to the stimulus of light." 
Aa Dr. Wadsworth says the loss of sight may be easily 
explained by the extension of the disease along the left 
optic nerve to the cbiasma, but the return of the reflex 
action in the iris " Swcma wholly inexplicable." An 
autopsy was not allowed. 

Dr. Joy Jeffries records ttpo cases of intra-oc^dar 
tumour; m both casea the tumours ^ere found to be 
•aroomatous. I 



Dr. Noyes reports an interesting case of caneerovs ti2- 
cerOf^on ^ the surface of the gloSe. The patient was 
a young lady, set. 16. The disease commenced fifteen 
months before Dr. Noyes saw her, as a small red spot 
immediately below the cornea ; this developed into a 
pimple, which had broken on three occasions and given 
issue to a thin discharge ; it never caused pain, pnoto- 
phobia, or ceneral iimammation of the eye. When 
seen by Dr. i^oyes it presented the am>earance of an 
irregular and deep ulcer, occupying '' th,e inner and 
lower part of the sclera and cornea, nearly to its 
middle." Its edces were raised, its surface wwrty, and 
a thin fluid oozed from it. The colour of the simace 
was grey and translucent. There was no tenden<nr to 
haemorrhage ; the ophthalmoscope discovered nothing 
abnormal m the fundus of the eye. There was an en- 
larged gland under and in frcmt of the angle of the jaw. 
The patient's health was decidedly depreciated. £nu- 
cleation was proposed, but rentseo. The patient 
died three months afterwards from exhaustion. Veiy 
little change had taken place in the tumour, but the 
gland under the jaw had continued to enlaige. An au- 
topsy was not permitted. 

Dr. Knapp gives a Beport q^ 114 extrojetions of eaia- 
ractj which is full of practical interest. There is an air 
of tiiorough honesty pervading this report which is 
most refreshing. The author states that the results he 
has obtained are less favourable than those he had in 
Europe, and he considers this due to his having had a 
greater percentage of unfavourable cases to deal with 
m America. " Of the 114 eyes," he says, " / have lost 
13, which is more than twice as many as I lost in Hei- 
delberg. Among the losses I have included all cases 
that could not count fingers at the distance of a foot. 
Some of them would probably gain useful sight by an 
after-operation ; but in preparing statistics we have to 
note things as tlicy actually are, not what they are ca- 
pable of being." In this series of 114 extractions he 
nad to perform 15 ii^ter-operations, which, he states, is 
less than he used to penorm formerly. He accounts 
for this by the fact that he endeavours, after opcming 
the capsule, to remove the central portion, and this he 
generally succeeds in accomplishing. The after-opera- 
tions consisted principally of discissions, bat in two 
cases he tried what he tenns " angular iridotomy," an 
operation similar to that originally proposed by Man- 
noir, and lately revived by Wecker. Both oases proved 
disastrous, and he decided never to try this operation 
again. 

Dr. Derby contributes a most suggestive paper. On 
the importance qf an accurate Becoraqf aU opera^cns 
for cataract, and the results qf the same, with some 
prttctieal suggestions. After alluding to the nneettled 
state of the question, as to which is the beet operation 
for cataract, a question which must eventually be 
settled " by the logic of facts and figures," the anther 

Sroceeds to show that little or nolbing has yet been 
one in Shigland and America towards its solution. (^) 
" To urge the systematic and accurate attainment d 
the same, by means of concerted action, is the object 
of this paper." In his opinion, " it istheduty of every 
surgeon who undertakes the removal of a cataract to 
record the facts in the case, and to take the trouble to 
ascertain the amount of vision that the patient ulti- 
mately acquires." The author gives a very complete 
method of registering cataract cases, and condndee witii 
some admirable suggestions, which he hopes may " be 
found worthy of being brought forward at the meetmg 
of the Ophtludmological Congress in 187^ for concerted 
actioiL" 

Dr. Green makes some Bemarks on cataract extraC' 
tion, with suggesHons for securing greater precision in 
reporting operations and results, eepeoiaUy with lefe- 

(I) Exception should bo made In CaTourof Dr. KnnipVi TtlusMe 
retiuns, aa weQ as thoeefumijahed by the Boaton Inflxmatj 
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renoe to the fcfnti of the corneal Hdion, To record 
the f onn, extent, and position of the corneal tecHcm, 
the character of the iridectomy, and the ultimate form 
and condition of the pupil, the author proposea the use 
of simple diagrams, which possess "the very great ad- 
vantage of abowing these details of the operation and 
result as they have appeared to the eye of the operator, 
and so supplementing and correcting defects and inac« 
curacies ofstatement. Such dianams are best drawn 
upon engraved blank forms, whicn may be printed in 
any light colour, and gummed on the back like a postage 
•tamp, for inseition in the case-book. The forms whidi 
have suggested themselves to me as most useful are 
three in number, namely, a front and a profile view of 
the cornea, and a front view of the iris/' 

This seems a good practical suggestion, and might 
serve as a useful addition to the form of recording cases 
proposed by Dr. Derby in the preceding paper. 

Dt» Lorinfl takes up the cudgels in defence of a theory 
he propoun&d in a P^pcr, r^ before this Society in 
1870, regarding The tigMstreak m the centre qf the retinal 
ve8Ml8.{^ Professor rTa^e, in the 1st VoL of his Year- 
hookf has characterized Dr. Loring's paper as a "tissue 
of physical impossibilities,'* and idleges that " the ap* 
pearances claimed to have been observed were as f oun- 
dationlessas the arguments based upon them." Dr. 
Loring replies : " to this ver^ forcible, if not very cour- 
teous critidsm, I have notmng to say, except that if 
the learned Professor did not get the effect exactly as 
it is described in the paper referred to, he could not 
have performed the expenment in a proper manner ; as 
not only were the appearances " damied to have been 
observed" seen by all the members present, but the 
experiment has smce been repeated by many other 
jsompetent observers, with always the same result." 
[The writer of this review has performed the experi- 
ment, and exhibited the same at the Biological Club; 
he can testify to the fact that if it is performed in the 
manner described by the author, the "appearances 
claimed to have been observed " cannot fail to be seen.] 

Dr. Lodng deals at some length with the elaborate 
objections put forward by Dr. Schneller. Dr. Enapp, 
in a recent notice, says : — "Schneller's experiments and 
statements are, in piart at least, as far as can be judged 
witiiout repeating them, correctly refuted by Lor- 

lii concluding this survey of the principal papers in 
these transactions, it shotild be statea, that the publish- 
ing committee, consisting of Drs. Boosa, Loruu;, and 
Noyes, deserve all praise for the manner in whi(£ they 
have accomplished their task. 

C. E. FrrzoBRALD. 
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Virehcw on ihe Growth of Bone — Suhcutaneoue InjeeUon 
af CarhoUc Add m Sfrympekte—The Surgical Treat- 
ment qf Cavitiee in the Lunge. 

SnrcB I last wrote there have been no changes in our 
Medical t^orld of any eeneral interest, nor has any event 
oecnired worthy to be chronicled. I hope you will 
tiierefore nuJce allowance for me, if in lieu tnereof I 
to-day give you an abstract of a dissertation on the 

St>wth of bone, lately made by Virchow before the 
cademy of Medicine. For though we have often had 
the opportunity of hearing our celebrated anatomist 
speak on general subjects, still it is but seldom that he 
faaa latdy favoured us with a lecture on a purely 
medico-scientific question. 

0) Ardiivtt if Ophthalmologjf cmd Otologic, IL L, pp. 96-100. 



Of late years, as you well know, the members of the 
profession have been divided into two great parties on 
this subject; one holding what is called the "apposi- 
tion" theory, viz., that bone grows by the resorption 
of the more central portions and the deposit of new 
bone tissue on the periphery; the other party con- 
sidering that the bone structure as first f ormea is persist- 
ent, and that growth takes place by the " interstitial" 
deposit of new bone substance. The latter party bring 
forward in support of their view the fact that, from the 
very ^rst, the arrangement of the bone lamella is pecu- 
liar, and that their direction, as has been shown by F. 
Myer, of Zurich, corresponds exactly to that whidi is 
chosen by engineers for the beams used in the oon- 
struotion of works, such as scaffolding or windlasses, 
which are intended for the support or raising of great 
weights. 

Virchow, while fully allowing the strength of this 
argument &om the mechanism of bone, is compelled by 
his great pathological experience, and by the experi- 
ments that he has made^ to give his decision in favour of 
the " apposition " theory; considering that bone tissue 
is not persistent, but is subject, like all other tissues, 
to a continual process of transformation and repair. 
He at the same time draws attention to the fact that 
his investigations in this direction (the best known of 
which are probably those on Rachitis) are entirely cor- 
roborated by subsequent authors. 

During the lecture a number of preparations were ex- 
hibited by his former assistant, Dr. Wegener, which 
demonstrated beautifully how pieces of wire, or small 
pegs and plates of ivory, when inserted into a growing 
Done, graduidly passed, or more properly were forced, 
from the periphery into the medullary canaL 

I will now give you a short account of some observa- 
tions which lubve been lately made at our clinique. 

Carbolic acid having proved so successful in the hands 
of surgeons in the tr^tment of septic or inflammatory 
symptoms, whose origin could be traced to the presence 
of some contagium vivum, the idea soon arose of trying 
what would m ite effect in a disease, the conta^ous 
nature of which is becoming daily more recognized, 
viz., erysipelas. As this remedy, when appued to 
the skin, has but little tendency to affect the deeper 
structures, the mere external application of it did not 
seem to promise much result, and this led at once to 
the idea of ite sub-cutaneous injection. 

The first person who carried out this idea was Dr. 
WUde, of Plauen, the preparation used by him being a 
solution of sulpho-carbiolate of soda. Somewhat later, 
Aufrecht and Mueter(^) tried injections of a solution of 
pure carbolic acid, which the latter recommends most 
highly. According to them from two to three injections 
of 0*02 gram, of carbolic acid made at the maigin of the 
erysipelatous pateh, were sufiicient to arrest entirely the 
further spread of the disease, witibout causing a^ pain 
or giving rise to any symptoms of intoxication. Hueter 
thought that erysipelas was caused by the presence of 
monads in the skin, that ite spread was a consequence of 
their becoming more dispersed, and that the mjection 
of carbolic acid arrested the disease by killing these 
monads. 

Of course the hope of arresting a disease, with such a 
tendency to spread superficially as erysipelas, by means 
of one or two injections, the effect of which must 
necessarily remain localized, was a priori but faint. 
However, as it was so highly recommended by Au&echt(*) 
we thou^t it but our duty to give it a fair trial, he 
being less biassed by theories about micrococcen, bacte- 
rien, and such like, than Hueter. 

We therefore treated five cases of erysipelas of the 
head, neck, and back, in this way. In eadi of these 
cases the tendency to spread was well-marked. From 

(1) Vide IBXSB HoapiXAL Oxzcm, Vol XL, pb 107. 

(2) Loco cit. 
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a within a period of from two to three days, 
from two to uine iujectioiia being nude along the nuu-' 
gin ol the disease at each sitting. In no cue did ne 
observe the least disappearance or arrest of the disease. 
Several of the patienta Buffered from the formation of 
abscesses at the seat of the injections. The formation 
of these abscesses did not seem to depend on the 
stron^tb of the solution used ; for thoy occurred as 
often iQ those cases where the rjiuuitity of Carbolic acid 
inieoted was very small (O'Ol gram. ) aa in those where 
a Urge quantity (0 ' I gram, ) was employed. In many 
cases the patients were confined to their bed by 
theae abscesses long after the original disease had run 
course. In some cases the erysipelas seemed to 
P out in the space left between two injections. In 
others, especially where the diacaso attacked the l>ack 
and showed much tendency to spread, it seemed to 
take no notice of the points of ujection, but ran its 
ordinary course quite imdieturbed. In some of these 
cases the disease had its starting-point from ozEena 
narium ; in others no local cause for its origin conld be 
assigned. With such results wc hod uo desire to con- 
tinue the eiperimente any longer, but reverted to onr 
old treatment, which consists in painting ttie part af- 
fected with collodion and treating symptums as Uicy 

It is hardly necessary to remark, that in the case of 
a disease which runs such a typical course as erysipelas, 
the fact that a few cases turn out satisfsctorily when 
treated according to any given method, proves nothing. 
To be of any signiiicance the number ol cases experi- 
mented on must be large, and the results must ]^ in- 
Tariable. Kow erysipelas if allowed to run its course 
nndistiirbed remuus only from two to three days in the 
same part of the body. In a case therefore where we 
try the treatment by injection, and where the disease 
which was present to-day has disappeared to-morrow, 
it must always be most difBcult to determine how far 
this is due to the typical nature of the disease, and 
whether it wonld not have occurred just as soon if no 
njectiODs had been made. 

It is on interesting fact, that such large doses of carhohc 
acid (l'4granL witW a space of two days) should not 
' re rise to any symptoms of intoxication. The pulse 
.. d temperatare were both unaffected, though in the 
eiperiments that have been made on dogs, it has been 



Atpage 3G8, Vol. II., of the 23rd number of the Irfsii 
Hospital. Uusm, is a short notice of the views put 
forward by Dr. Pepper on the treatment of cavities in 
the longs, by injecting them with a solution of iodine, 
I now beg to draw your attention to a short paper by 
Dr. Koch, in the BtUii. Klitt. WoclwaKhri/l, 1874, 
No. 16, which is entitled " The History of the Suruical 
Traatmentof Cavities in the Lungs." In it Dr. Koch 
shows that the topical treatment of lung cavities was 
famillAr to Hippocrates, and that from his time down 
to the preseut, there has been an unbroken chain of 
authors, on this subject, tlio latest among whom are 
Storks, Mosler, and Pepper. 

Dr. Koch rightly questions the possibility of making 
any appreciable impression on a cavity, when once fully 
formed, either by direct or indirect treatment with 
Mitiseptio or irritating aubatanccs. Tiua opinion is 
strengthened by the very unfavourable results pub- 
lished by the. earlier operators. From experiments 
made on dogs, it has been shown that the injection of 
a strong solution of iodine into the parenchyma of the 
lung, causes circaniacribed inflammation at the seat of 
the injection without iiivinn rise to onv aeneral con- 
stitutional sya 



t of fresh i 



stmotion and •■)bMqa«nt cicatricial oootraetioa ot nch 
diseased portions. 

Dr. Koch has therefore, in conjunotiw with me, 
made a number of eiperimenta on the effecta of tha 
injection of a strong solation of iodine into phthiaieally 
diaeased longs, choosing as far ai possible thoae caaei 
in which the disease was recent and droumscribed. 

The solution used was one port iodine and one mrt 
iodide of potassium, to twenty parts of water. The 
instrument used was a Pravax syrmge, and at leoat five 
injections wore made at each sitting. We were able 
by partly withdrawing the cannula and re-introducing 
it in a new direction, to inject from thirty to fifty dif- 
ferent points in the diseased portion of the lima. As 
this operation cansed a considerable amonnt of pain, 
and as each patient had to undergo it from three to 
four times, we thought it better to pot them ali^Uf 
under chloroform before operating. 

In no caae was the operation followed by any mi- 
pleasant symptoms of reaction, and oaly when, by 
chance, the cannula pierced a sniatl bronchus, waa the 
patient attacked with violent coughing with the ex- 
pectoration of a brownish secretion. This happened, 
however, but seldom ; for we soon leamt to distinguish 
by the sense of greater or less resistance offered to the 
cammla, the soft and healthy long tissue from the 
harder diseased portions. 

In quite a number of ca^es we remarked that the 
temperature, which before the operation was that of 
hectic fever, sunk immediately uterwarda to normal, 
and remain^ there for several days. In no oue did 
the patients complain of the pain continuing alter the 
operation. 

The results, however, fell far short of our enieata< 
tiou; for in tio case were we fortunate enonghto ar- 
rest the phtliLMical tendency. The diseaee seemed to 
run its ordinary course, and in no case where we had 
the opportunity of making a poal mortem eiaminatian, 
did the eatca-away lung tissue show any evidence of 
having been in the least affected by the injection. 

As the bcnetit of the temporary fall in temperature 
seemed to us out of all proportion to the risk run from 
the exhibition of chloroform, we felt bound to put an end 
to these experiments on which we had expended h 
maoh time and trouble. 

Sometime afterwards I bad the opportunity of 
seeing the effect produced on sound lung tiaina by the 
injection of a sbong solution of carbolic acid, the 
operation itself not being followed by any syn^itoma of 
reaction. 

A man was admitted into Hospital with well-mariced 
symptoms of acute, circumscribed gangrene, of Oi6 
lower lobe of the right lung. The signs of there being 
a cavity were moat unequivocal in the fourth inter- 
costal apace, on a line with the nipple. This was 
therefore the point chosen for the operation, and O'l 
gram, of carbolic acid dissolved in Iv gram, ot ftqna 
dest. was injected into the lung. The man died eight 
hours after the operation. 

It was shown at the post ToorUm that the fluid had 
not found its way into the cavity, but had been in- 
jected into comparatively healthy lung tisaue, just 
above its upper border. At the seat of the ii>jecti<» 
a slight reddening of the pleura was observed, and in 
the lung itself there was a well-marked patch <^ pneu- 
monic inflammation about the lize of a hoEsl nut. 

Of coarse it is impossible to determine whether ths 

inflammation would have spread, or whether it would 

have contnicted and fonned a circumscribed cioatrii, 

like that observed after the injection of a solution (tf 

iodine into the lungs of dogs. Considering the rqiid 

irav inflammation spreads, uid that the patient lived 

probable, 

lofltuig 

aotoaUy 

nfiwain- 
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clined to think that the inflBntmstion wai entirely 
looalimd, ftad cotreBponded to the lobular pneumonia 
of Vircbow. 

I have often been ttrock with the impunity with 
which the limg may be pierced with the cantinla of a 
PnvaE ■jTinge in doubtml coaes of plenrisy, where an 
•X|dontory punctnre la made to aid m clearing ap the 
diagnoaia. 1 will, however, return to this subject 
iriien I come to apeak of the theories on which our 
treatment of plQohiy ii founded. 

C. A. EWALD, 

(.lurlU, BeTllB. 
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Extracts ttom Smtu\s. 

Pear. Voltoubi'b Opbkatiok tor Maihtainino a 

PZBKAMUT OFENIHO IN TBS MBMBRANA TVMPAMI. — 

In the Report on Aural Surgery, which appeared in 
a recent nmnber of thia GAzrrm, the above proceed- 
ing waa mentioned. Vrot. Voltolini, in a letter just 
leceiTed from him, aaya: — "The patient whom I pre- 
aented at the meeting of the Aaaociation of NatnlUiata 
and Phygiciana ia now wearing the ring aince S4th 
September, 1873. I aaw her the day before yeaterday 
(3ra Jan.), and it lies in quite the «ame poaition. Since 
the meeting I have turned the ring round, i.e., the 
opettins of the rii^ which hitherto lay in the cavity of 
the m&dle ear, 1 have turned outwards. AVhen I 
hare quite eatabliahed the operation, T intend to pub- 
liah a more lengthened monograph about it. So mnch, 
however, I can already tay, the {Hvblem i* aolved, 
althongh in aome caaea the operation is difficult of per- 
lormanoe." H. R. 3. 



AirrnPASMOnic Fills. — a. — Pnlv. aaaafietidie, pnlv. 
camplione, U 3vi ; ext. belladonna, ^ii ; pulv. opii, 
9i ; ayrapi, q. a. — M, Pt. in pil. no. ctixx. One to 
M taken the flrat day, two the second, etc., nntil aiz 
are taken dailv or two or tht«e timea a day. Uaeful in 
h^^tejical and apaamodio nervoua affections, in connec- 
tion with bromide of potaaaium in doaea of tan to fifteen 
gnina. — Jf. T.Med.Seeord. 



%xffixis of gucitlits. 
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ir <if Mamma. 

tnmour of thia description 
hia colleague, Mr. Kane, 
roman, aged 50. The pa- 
lont ail years previously, 
e, she noticed the ecBtence 
right nipple. Thisgradu- 
imatcly became pendulous, 

[d, whenitbecamu abraded 
(tensive aeroua discharge 
ig from the areola and in- 
z or seven inches in length 
'hich waa warty, irregu&r, 
mred five or six inches in 
omewbat resembled in size, 
i cord, and it also pulsated, 
onsidered the tumour to be 
t character, and due to an 



Intm-oetilar Drpoiit of CholeMerine simalaliKg Olioma. 
Mr. Wilson presented the right eye of a child, aged 
4} years, which be had removed under the following 
circumstances : — When about two years of age the child 
had internal atrabismus. Six weeks before '"■"'■•■--"'-'■'■ 



very marked when she 

son. Several diatinct retinal vessels were seen crossing 
this colour; the retina appeared healthy; the optic 
nerve was not visible ; the ocular tension was increased. 
Mr. Wilson came to the conclusion that the aymptoma 
were due to a gliomatoua tumour of the retina, impli- 
cating ita outer layer only. Sir W. Wilde, who also 
aaw the cose, differed from this opinion, hut agreed in 
the propriety of removing the eye. This operation 
having been performed, it was found that between the 
choroid and retina was an eSuaion of fiuid containing a 
large quantity of choleaterine crystals. The retina was 
completely detached tbronghoat its whole extent, and 
pushed forward against the back of the lens. Mr. 
Wilson dwelt on the importance of this case in a diag- 
nostic point of view, and ita great aimilari^ to gUonta, 
for which, indeed, he had mistaken it. He buieved, 
however, that he waa right in removing the eye. 
FraetareqfiheShlU. 
Prof. Bbhnrtt exhibited the calvaHaofacarter,aged 
19, who had been struck on one side of the head hy a 
falliii(( scaffolding pole which threw him down on the 
other side of his head against a heap of rubbish. He 
was stunned, but quickly regained consciousness, and 
waa ffiven a glass of whiskey, after which he vomited. 
Ho then recovered immediately; brought back hia horae 
to the atable, and put him up. About three hour* 
subsequently he was found lying in a stall in the stable, 
and hia friends thinking he was drunk, left him there 
until the evening, when he was brought to HospitaL 
He waa then st^torous and paralysed on the left side ; 
pulse slow and feeble, and respiration exceedingly alow. 
No injury of the skull could be detected ; the acalp, 
generally, pitted on preisnre from effusion of blood be- 
neath the pericranium. The man died an hour after ad- 
miasion, and, »iisf niortem, the pericroniun was found 
detached by emised blood as above mentioned, and a 
long fissure waa also discovered passing from the coronal 
suture down to the right teo^wrol fossa, but not extend- 
ing to base of skulh The middle meningeal artery 
was torn about three-fourths acroaa, at an inch above 
the lino of incision made by the saw. There waa an ex- 
tremely large clot of effused blood, the greater portion of 
which, however, was above the position of the injury to 



FoUji Heart. 

Dr. H. Kknhkuv showed the heart of a woman, let. 
80, who, during life, had preaonted a, peculiar form of 
rcHpiration — more resembling the cerebral breathing 
described by Graves than the Cheyne-Stokea form- 
There was no abnormal cardiac sound. Dr. Kennedy 
stated that the whole of the right nde of the heart waa 
converted into fat, and that the left ventricle waa sjao 
very soft and fatty. In this case the valves of the 
heart were veiy slightly affected ; but, in hia opinion, 
fatty heart and valvular disease <Ud not, as a rule, go 
together. 

Jnlatinai Obitrwlion. 

Dr. Baston exhibited a apecimen removed from the 
body of an elderly man who, for five weeka before hia 
death, had auffered from obstinate conatipatioD. Two 
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mootlui before hii admiaiiaii into Hcwpital, hu boweli 
Gomnumoed to beooms eonSoed ; tbia iucreMed, and 



eventiully, after taking a strong purgative thej bee 
locA^ed up. The man^ belly was diatandod but ... 
painfnl ; the right side of tbe abdomen wm dull on per- 
enuion. So obstmction could be f ett f>er onutn, and 
tlie long tobe was passed up eighteen mobea. After 
the*adniiniatTatioD ol enemata and of calomel, some Snid 
[feces were passed. Vomiting set in, and the greatly 
distendod colon was panctared, bat witbont much re- 
lief. The man was in a very weak state, and evidently 
sinking. Colotomy was therefore performed, with im- 
madiate relief, but the patient never ndlied, aad died a 
few houra after the operation. There was extensive 
sub-acute peritonitis, but unconnected with either ope- 
ration. At the junction of the wcending and ttani- 
vene portions of the colon, the calibre ot the gut, to 
the extent of three inches, was found so contracted that 
it wonld only admit the passage of a No. 6 catheter. 
This oontraction was caused ^ a hard mass which 
poBsesaed the mtcroacopic characters of an inflammatory 
deposit. The pylortu was also surrounded by a similar 
mass, but not much oontraeted. Dr. Barton considered 
the origin and caose of the condition he exhibited ob- 
scure. In some respects it resembled a similar constric- 
tion occasionaUv seen in the rectum, and described by 
tba late Ur. CoUes under the name of organio ttrictiu« 
(A theractum. 

Biyjlar* ((flhe Ufoer. 



sequence of the Call of a mill on tbe lad, who only lived 
twenty.five minntea after tbe accident. There were 
no marks of external injury on the body. The anterior 
surface of the Qver was covered with ecchymotio spots, 
but on Uia posterior, the spigelian lobe was nearly en- 
tirely torn away ; tbe lobnlu* quadrstus deeply 



rely torn 
id there w 



ins| spinal 
MUood(2 



(26 OS.) into tlw peritoneal ci 



Wednuday, IZlh Janvary, 1S7S. 

nEKBT KZHNEDT ILB., Vice PtHldniC, In the Chair. 

Ca»e$ q/' Chrmie Oculric Uleer. 
Dr. HACSwuntT read a paper detailing the historv of 
four cases, presumably of this affection, which had 
lately been under bis care, a* wcU aa that of a patient 
who, in some respects, presented symptoms closely re- 
aembling those of gastric ulcer, but which he bcUeved 
to be of nystericol uriuin. The diagnosis of one ormore 
ulcers in Uie stomach m the first four cases was founded 
□pon tho presence in each instance of tba most impor- 
tiuitof tbe admitted symptoms of the diseasc;Tiz., pain, 
vomiting, derangement of digestion, and luematemam* 
(in one case only). All tbe patients also were females, 
and within the agea (16 and 30 years) at which the dis- 
ease is most common. The menstrual functions were 
w«U performed in aU; so that, as far as thev went, these 
cases would not sustain tho opinion that there was a di- 
rect relation between amenorrhcea and gastric nloer. 
Dr. HacSwinoy thought that this might be an aid to 
the diagnosis notweeu tho vomiting uid pain in hya- 
IatIil uiiI the same ivrnptoma' in gastric nicer; menstroB- 



[Ml 1, 187& 

•eqiiant upon diMM of Ik* 

isaaeamd in 

primaryoaose irf tbe discMC. In the treafanent 
of these oasea Dr. HaoSwiDey enJMnedreat inbed, and 
strict dietetic preoaotions. He gave opium intenalh 
haae;UKL 



Hay pain ; gallia aoid, to wreai 
luUi to arrest and core the 



_oved hy uMiieat enemas, and a 
belladonna plaster always muied over the seat «( 
pain. Dr. KboSwineyspake highly of the efficaeyofUa- 
muth in nloar of the stomach, and said that bebeUevad 
the liqnor Usmnthi (Saobt) posswiod " something ap- 
proaching specific curative action in this disease." 

Dr. QtriHiiAN had reoently a case under his eare^ 
which bore out some of Dr. MaoSwiney's ranarka. 
The patient was a girl, nt. 20, who had suffered great 
hardship. She bad all Uie symptoms of gastric luco', 
bat on examinati^ after death (which reanlted trcm 
exhaostion), a nnmbar of vascular patohea wen foond 
near the pylorus, but no nicer. Howeror, Dr. Qoinlaa 
believed that these patches would have mn cm into 
nlceratioQ had the girl lived longer. 

Dr. Eustace asked what iaffa«Hie portion bad in 
these oasea in causing vomitingt He knew of a case 
in which vomiting oould be induced by assuming a oer- 



Dr. Qbinbbaw mentioned the o 



t of a 



re, who had bean nnder 



nri at pre- 



in whioh the 
symptonu had lasted so long, and reauiTad so often. 

Dr. John Huohib did not beliere there was any 
pathognomonic sign of gastric ulosr. An nloer in the 
stomach might exist wiuiout giving rise to soy symp- 
toms, even dyspepsia; and met versa, the symptoma 
might be preeent without the disease. It was unpor- 
tant to establish some accurate means of dtagnoati, if 
possible, for cancer ot tbe stomach. 

Dr. T. Uou Masdhi was of opinion that deian^ 
ment of the menstrual functions had a oonsidefable in- 
fluence on the hsmorrhue and other symptoms ob- 
served in gasbrio nloer. He quoted two esses that had 
been under hia cue, bearing upon this point, and ob- 
served that he had seen gin* anfiec tnaa pain in the 
stomach ■Till luematemaais, in whom the ^fttfimfFnia had 
stopped. In these cases the obvious indieatdon fat 
treatment waa to endeavour to restore that diaobarge. 

Dr. FrrzFATBicx did not think there was any con- 
nection between ulceration of the stomach and uterine 
diseases, but that there was between hnmatemeaiB and 
suppressed menstruation. As rt^ntds diagnosis, it was 
important to remember that in some oases diarrhcea 
might be present as a result of the presence of nndi- 
sested matter in the intestines, which might also fm- 
dace vomiting and even hiemorrhage. 

Mr. H. O. Croly thought the symptoms of gasMo 
ulcer were well marked. " - . ■ 



suggest 
with ood-hver oil, when food given by the month . _ 
cited vomiting. Nitrate of limr might tend to pro- 
duce healing of a gastric nicer, which be (Mr. Gro^) 
believed to be ■ curable affection. 

The Chaibjiam said there was greater difficulty in 
the diagnosis of gastric ulcer than was by some anp- 
posed. He had seen a number of oases spread over a 
period of twenty ..five or thirty years, in which, if nloera- 
tion ever took place, it must have healed. If Uia 
patients sorvived the btematemeeis, they were gtne- 
rally better afterwards. Tbe hnmorrhage, he thonghtt 
was generally an ezndaUon from the snifaoe, rwsly 
from the ulcer. 

Dr. MacSwivkt having replied, tlie Sooiaty ftd- 
jonmed. 
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Sarrhua qf Mamma, 

Mr. H. G. Obolt exhibited a Bpecimen. The mass was 
movable ; there were several emax^ged glands extending 
high up into the axilla, which were removed, and the 
areolar tissue of the breast was infiltrated with can- 
ceroufl masses. 

Removal qf Hair-pin/rom the Female Bladder, 

Mr. H. G. Croly made a communication to the 
Society on a case of this kind. The patient was a girl, 
set. 22, of an hysterical appearance, ^o had introduced 
the hair-pin two montha before coming under Mr. 
Croly's care. There was pain after micturition, and 
blood and ropy mucus were m the urine. A lithotrite was 
first introduced, and the calculous concretion surround- 
ing the hair-pin crushed ; the pin itself was then easily 
removed by means of a nasal polypus forceps, without 
any dilatation of the urethra — a proceeding which Mr. 
Cit>ly thought it desirable to avoid if possible. Mr. 
Croly exhibited an ingenious Hair-pin Extractor, made 
expressly for these cases by Mathieu, of Paris, whidi 
he had seen in Messrs. Fannin's Establishment, since 
performing the above operation. 

Br. Atthill said that dilatation of the female urethra 
was seldom followed by bad results. 

Dr. QuiKULK alluded to Sir P. Crampton's instru- 
ment which combined incision and dilatation of the 
uiethra. He (Dr. Quinlan) had had two cases which 
he treated according to Sir P. Crampton's method, and 
in both cases the bladder regained its power speedily. 

^ Dr. Barton had removea a hair-pin — ^which he ex- 
hibited — ^from the female bladdw by dilatixu; the ure- 
thra with sea-tangle tents, and then seizing the foreign 
bodv by a forceps. 

Mr. Richardson observed that the instrument Mr. 
Croly had exhibited, as well as an improved instrument 
for extracting foreign bodies of this aind, were figured 
in the last e£tion of Sir H. Thompson's work on LUh- 
otomy and Lithotrity. 

Excision qf the Hip. 

Dr. Barton read a paper giving details of a case in 
which he had recently performed this operation. He 
referred to his first case of the operation, recorded in 
the Med. Press and Circular, Vol I., 1872: p. 249, 
which had resulted very favourably, the boy being now 
12 years old, and in perfect general health. The pre- 
sent case was that of a boy a^ed 13. When eight 
years old, he hurt his right hip jumpidg. Six months 
after thia he came to Hospital in the early stage 
of morbus coxce, and for two years subsequently he 
was lame, but did not suffer much pain. A large 
abscess then formed, and was allowed to open sponta- 
neously. His general health became bad: he had no 
paui, but a sinus discharged pus freely. Another ab- 
scess formed ; hectic set in, and he was re-admitted for 
the third time, suffering now from excessive pains in 
the joint, probably due to osteitis from use of limb. 
Dr. Barton excised the head of the bone below the 
trochanters, on the 25th of June last. The ligamen- 
tnm teres had disappeared, and there was no curtilage 
remaining in the joint. A small spot in the acetabu- 
lum was carious, and was go^u^ed. The patient left 
Hospital three weeks ago. The limb was then 2^ 



inches shorter than its fellow. When lying down the 
boy could raiae it a foot off the bed. There was still a 
sinus in the line of the excision dischargmg slightly, 
but it did not lead to bone. 



A Case qf Amaurosis. 

Mr. SwANZT communicated the history of the case 
of a labourer, set. 23, who had been three years under 
observation, having first presented himself at the 
National Eye and Ear Infirmary in October 1871. 
After complainiDg for a short time of frontal headache, 
and of vertigo when he stooped, he completely lost 
the sight of the left eye in tne course of two days. 
Subsequently sight failed in the riffht eye also, and it 
became as blind as the left. The omy opnthalmosoopio* 
symptom was a slight indistinctness of the optic discs 
at one part of their margins. Suddenly partial vision 
returned in the right eye, and fourteen days later in a 
still more limited degree in the other eye; but, not- 
withstanding this recovery of function, the optic nerves 
mdually assumed the appearance of white atrophy. 
The patient had become an inmate of a workhouse, and 
while there, was attacked with right facial paralysis, 
deviation of the tonsue to the same side, as well as 
double paralysis of the third and sixtii nerves. Sub- 
sequently slight epileptoid fits occurred, in one of 
which he died. Six weeks before death, dry gangrene 
of both 1^ set in. Post mortem, — ^There was round 
incipient Bright's disease, extensive meningitis at the 
base of the brain, and considerable exudation of lymph 
in the same locality. The pia mater was the seat of 
numerous disseminated fibro-sarcomatous tumours, 
which were, in all probability, the fundamental disease. 
Mr. Swan^alluded to the difiSiculty of diagnosis in 
this case. The patient was a healthy man ; not intem- 

S3rate, and never had syphilis. He never vomited^ 
ven with the li^t affordea by the post mortem, it was 
diJSicult to explam the occurrence of the gangrene. 
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LOMBE ATTHILL, M.D., 
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Annual Report qf ike Rotunda Hospital 

Dr. Jomxffros said that the sixth year of his master- 
ship having come to a close he now brought forward 
his usual annual account of the state of the Hospital 
under his charge. During the year ending November 
5th, 1874, there were 1,236 deliveries in the Hospital, 
and only 15 deaths from all causes, notwithstanding tibe 
prevalence of zymotic disease outside the Hospital. 
Dr. Johnston attributed this remarkably low death- 
rate to the strict cleanliness and attention to free venti- 
lation with the external air, which is sedulously ob- 
served throughout the Hospital, as well as to the sys- 
tem now adopted therein of not allowing the labour to 
be prolonged! Including 153 patients delivered at 
their own nomes, 254 treated in the Wards for female 
complainte, and 4,927 prescribed for and treated at the 
Dispensary, 6,570 patients were altogether relieved 
durmg the year. Of the 1,236 deliveries in the Hospi- 
tal, 997 were natural, 380 being primiparse. In 45 
cases the ovum was expelled within the sixth month. 
There \^re 23 cases of twins. The forceps was em- 
ployed in 138 cases, and in no instance during the year 
was craniotomy had recourse to. Version was per- 
formed 14 times. 7 patients were admitted with acci- 
dental hemorrhage ; 6 with placenta prsevia ; there 
were 25 cases of post partum hsDmorrhage, but mostly 
of a trivial character ; the placenta was retained in 7 
instances ; prolapse of the funis occurred in 13 in- 
stances ; there were 5 cases of convulsions; 2 of epi-« 
lepsy ; and 5 of mania, 1 of which died of apoplexy. 
Chloroform was used in labour 104 times. Of the 16 
deaths, 9 were of a zymotic type : viz., 3 scarlatina, 3 
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which the labour exceeded 24 
honn i 34 in priimp>rBe, and 6 in pluripars;. Abortdon 
OccQxred in 45 coaea, And premsture birth in 51. In 138 
iiutanceiit was deemed advisable to employ tbe forceps 
in order to effect delivery, aa well for the safety of the 
mother aito preserve the life of the child. 105 mothera 
were primipats, and were delivered of 59 male children^ 
and 46 female, 3 being deadat birth; 97 lived, ondSdied. 
In 48 of the foregoing cues the delivery was effected 
by the forceps before the os was fully dilated, 34 of the 
cumber being prtmipone, and 6 plunpane. Dr. John- 
iton was aware that this practice might seem to some 
unjustifiable ; but herepeated tbe statement which he 
made «n a similar occasion last year {n-le Irish Hohpi- 
TAL Gazkttk, VqL XL, p. 30,) and said that he wu daily 
more convinced of the great advantage of the practice 
in skilful hands, in saving the life of both mother and 
child. The Keport, of which we can here give a mere 
outline, contains, like former ones, an able and pains- 
taking exposition of work done during tbe ps«t year. 



lie PftEaiDEHT said that Dr. Johnston's valnable re- 
port proved that in a properly conducted maternity the 
deaths might be rednced to a minimnm ; and that a 
more favoarable report could not have been presented 
by any one in private or Hnspitol practice. The Presi- 
dent referred to Dr. Johnston's frequent use of the 
forceps, and especially its use before the os was dilated, 
OS a subject which would be likely to evoke criticism ; 
but which, however, had been proved by Dr, Johnston's 
«tat>stict to have been attended in his hands, by moat 
successful remits. 

Dr. Cronyn had been very mnch impreased by the 
great ikill and apparent ease, with which Dr. Johnston 
had applied the long foroep* in a cow in wUch the oa 
was not dilated more than a haU-petm^ . 

Dr. HuiKT KiHNKST WM of opimon that ftha of 
the cases of zymotic diseases noticed in Dr. Johnston's 
report had received the specific poison into their sys- 
t^u before they come into the Hospital ; as was ap- 
par«nt, in most of the coaes, from tne rapidity wiut 
which they took ill after delivery. 

Dr. KiDD inijairad how many titaes Dr. Johnston 
hod failed in deUvering the child with the forceps when 
the OS was undilatedT [Dr. Johnston. Not once]. And 
also as to the amount of force which it would be safe 
to apply to effect delivery in these cases * 

Dr. M'Clintock said that the salient feature- in Dr. 
Johnston's paper was tbe use of the forceps before the 
OS was dilated — a practice which opened a new era in 
midwifery, being opposed as it was to the views of the 
best autbocitiea, but which should not thertfuro be re- 

iiudiatedbyus. Dr. Johnston has largely tried and satia- 
actorily tested this practice. He mows that tbe long 
forceps may be applied, with safety to the mother and 
child, under certain trying and perilous circumstances. 
The knowledge of that alone was agreat step, and one 
moat useful to hold in reserve. He, Dr. M'Clintock, 
thooght that the rule for the application of the forceps in 
ordi^UT cases should be laid down with great preci- 
sion. He believed it would be a very hazardous pro- 
ceeding in cases of rigidity of tbe os. In certain csaos 
of tedious labour olao, on iudiscriminate resort to the 
forceps would be fraught with danger, ogpccially in the 
hands of inezperienced men. Dr. M'Clintock waa 
struck by the number of primipane delivered — nearly 
)rd of the entire number — with, nevertheless, so re- 
markably small a mortohty. 

- Dr. Johnston, in his reply, stated that when once yon 
go)) Uie forceps within the os, it was wonderful bow 
very rapidly it expanded. He had had no reason to re- 
pent of the bold step he had taken. 
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MEATH HOSPITAL. 



CASE OF ENTERIC FEVER, 

SHOWING REMARKABLE CUAN0E8 IK TEMPERATURE. 

pnder tho care of Dr. STOKES, # 

FhjBidan to the Hospital 

JXepoi-tcd by Datid Druhmosd, M.B., Clinical Clerk. 

John O'H , set. 20, a stoker in the gas works, 

of very intemperate habits, who, according to his 
own statement, " was drunk as often as he had 
hairs on his head," was admitted into the Meath 
Hospital, Simday, Dec. 20th, 1874. Has had a 
cough and "shivery cold" for a fortnight back, 
during which time he had three attacks of 
hfemoptysis, for fear of a return of whic^ his 
friends brought him into Hospital. Has had 
diarrhoea, though not to an excessive degree, 
during the last week. On admission he was in a 
state of great prostration, and had to be carried up 
stairs. The abdomen was sensitive on pressure, 
and especially over the right iliac fossa was slightly 
tumid and tympanitic. A few rose-coloured 
spots, disappearing on pressure, were scattered 
over the abdomen and back, and the whole body 
was covered with an abundant petechial eruption. 
His breathing was very laboured, and a distress- 
ing short cough, of a pneumonic character, with 
a tenacious bloody expectoration, indicated con- 
siderable pulmonary complication; in fact, the 
patient presented more the appearance of pneu- 
monia than of enteric fever, the cheek being 
flushed and the eye dull and injected. A physi- 
cal examination of the chest showed dulness on 
percussion over the backs of both lungs, especially 
the left, with universal fine moist rales, and here 
and there patches of consolidated lung; tongue 
dry, hard, and black, tho point being protruded 
with difl&culty beyond the teeth; pulse 100; 
resp. 40, and temp. 104°; heart sounds scarcely 
audible, and impulse very slight; voice exces- 
sively weak. Ordered — 

ft. — Olei terebiuthinaD, iflxx; 
Liq. potassae, niv; 
Pulv. tra^acanth., gr. v; 

Syrupi, 3i; 
Aquse, ad 5i< — M. 

Fiat Haust. Sig. — One such to be taken every third 
hour. 

To have also, beef-tea, 1 qrt. of milk, and 
whiskey, §iv. 



Next day, on the pulmonary symptoms be- 
coming more alarming, large doses of quinine 
and carbonate of ammonia were administered; 
tho whiskey was increased to §vi, and turpentine 
stupes were applied. 

2Zrd Dec. — Not much change; diarrhoea 
slight, two to three motions per diem. Up to 
this time patient had been treated by Dr. Foot, 
but owing to his accident, the case now came 
under Dr. Stokes' care. 

24<A.— Nineteenth day of disease. The morn- 
ing temp, rose to 106''; pulse, 124; resp. 44; 
considerable delirium, patient muttering to 
himself; slight subsultus; tongue perfectly 
black, fissured, and glazed as if painted over 
with collodion; heart nearly inaudible, without 
impulse. Stimulants increased to wine §x, 
whiskey gvi. Evening temp, down 4**; piUse 
also much lower. Was dry-cupped; the marks 
left by the cups became almost immediately 
black, though the application was of exceedingly 
short duration. 

21th, — ^Turpentine and quinine stopped, and 
decoction and tincture of bark substituted; wine 
increased to §xv; whiskey to ^viij; also ordered 
two fresh eggs. Heart sounds inaudible; no 
impulse could be felt; pulmonary affection much 
the same ; expectoration still very tenacious and 
bloody; great tendency to bleed from the gums, 
as also from an abrasion which had healed the 
day before. Evening temp, again rose to 106**; 
diarrhoea still continuing moderate; delirium 
more constant; tendons jerking violently. 

28^. — Patient lies in a state of stupor; voice 
inaudible, though when roused attempts to speak; 
heart same as on previous day. A galvanic 
current was applied, for some time, by moans of 
Gaiffe's battery, over the heart; and although 
the current was very powerful, it did not seem 
to rouse him. He was ordered to hate a blister 
over the precordia, and Ji of the aromatic iron 
mixture every second hour; stimulants as before; 
galvanism repeated at night. 

29<A.— Twenty-fourth day of fever. Per- 
spired profusely for three hours through the 
night, during which time his temperature fell 
from 105^-6 to 97*'8, the pulse also coming down 
thirty-six beats in the minute. About 12 o'clock 
P.M. an intense rigor set in, which lasted for 
nearly ibur hours; in the rigor the temp, rose to 
105*, the pulse to 130, regaining the thirty-six 
beats lost on the diaphoresis of the previous 
night; heart slightly audible; tongue softer; no 
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blood in the expectoration; breathing quieter; 
takes nourishment well; no change in treatment. 

31st. — Temp, again down to 98**'6,but soon rose 
to 103®'5 in a rigor which lasted three hours, 
the intensity of which was apparently controlled 
partly by the exhibition of quinine, gr. v, and 
partly by tightly compressing the left arm and 
right thigh. To-day, for the first time, patient 
seems to notice and object to the galvanism. 
Heart stronger; pulse rapid (130) and difiicult 
to count owing to subsultus present; wine di- 
minished to §x, and whiskey to ^iii; galvanism 
stopped; is more intelligent ; lungs clearer, air 
entering more freely. 

Jan, l«i, 1875. — Twenty-seventh day of fever. 
Great fall in temp., viz., from 103**'4 to 94°*5 at 
12 (p.m.) o'clock; pulse very weak (88); deaf- 
ness observed for the first time; heart sounds 
inaudible; felt very cold indeed; the nurse found 
great difficulty in keeping him warm. Wine i»( 
creased to §xx, and galvanism to be used ag^h^ 
Had frequent slight rigors during the day; iu the 
evening the temp, rose to 106® at 6 p.m., ]ini bj 
8 o'clock P.M. was down to 105**; pulsi' 148 
(thus in six hours the temp, varied through\^2®)| 
heart sounds could be distinctly heard. ^ / 

2nd, — Twenty-eighth day. Temp, again down, 
viz., 96*'5; had good night; heart much stronger; 
impulse could be felt even when patient lay on 
his back, both sounds distinctly audible; more 
deaf than yesterday; is perspiring freely; breath- 
ing much quieter and rales diminishing; expec- 
toration more bronchitic : whiskey and ^vanism 
stopped; wine §xx. Temp, at 6 o'clock p.m. 
dS''^ and at 8 o'clock p.m. 104»'6, thus over 6* 
of variation through two hpurs.^ 

On the morning of the 3rd January, temp, 
was again below 97*"; ptdse 96, and tranquil. 
Still lies in a state of stupor, though is more 
easily roused; voice stronger, and heart much 
better; tongue softer and cleaner. At 6 o'clock 
P.M. temp. 98% about 7.30 p.m. rose to 103*. 
After this date, the temp, varied from 98*-99* 
till the termination of the case, the convalescence 
being marked by continuation of weakness of 
heart, especially of its impulse. The convales- 
cence was progressive, and at last complete. 

Kemarks. — There are a few points in this 
case worthy of notice; first, with reference to 
the long continuance of the weak state of the 
heart; thus differing from the weak heart of 
typhus, which, as Dr. Stokes has pointed out, 
responds to stimulants much earlier than in 
enteric fever. The sudden and great changes 
in temperature are likewise of interest, and also 
the late occurrence of deafiiess. At the com- 
mencement of his illness, the patient was suffer- 
ing from gonorrha3a; but the discharge soon 
ceased altogether, and did not return when he 
recovered, contrary to the general rule. . 



NORTH INFIRMARY, CORK. 



NOTES OF CASES UNDER THE CARE OF 

DRS. HOBART AND SHINKWIN, 

Surgeons to the Infirmaxy. 

lUporUd by Mr. Mabttn Howabd, JU$ideiU PufiL 

I. CASB OF AOQUIBED TAUPI8 EQUINUS. 

Uuder the care of Dr. HOBART. 

Mabt a , 8Dt. 16, a pale, ansemic-looking 

girl, was admitted into the Infirmary on Wed- 
nesday, 16th September. 

She had previously been in the Hospital, suf- 
fering from an indolent ulcer below the external 
malleolus. She was confined to bed with this 
disease from April to the end of August, and 
when the ulcer was healed, she could with diffi- 
culty place the heel upon the ground. The 
contraction progressively increased, and teno- 
to9Ly.waa.proposed. She refused to consent to 
.^pdratk)d, ai>ch-left the Infirmary, but returned 
on the above day,'>and requested to be taken iu. 
The heel was wised seven inches from the 
ground, and. cov^i^ed with fine shining skin, 
showing it had noil been in contact with the 
gKmnd since th^date of her discharge. The 
toes were ben> upwards, and in walking the 
weight of Jtbe^Dody was thrown upon the phalan- 
geal ends of the metatarsal bones. The leg was 
much wasted; the ulcer had also returned, and 
the patient, so far from improving, had fallen 
away considerably. 

The ulcer having been again healed, and the 
girl's strength recruited, Dr. Hobart divided the 
tendo Achilles on the Ist October. The small 
puncture was closed, drawn together with ad- 
hesive plaster, padded, and bandaged. 

Two days after this the wound was found 
united by the first intention. 

Next day a splint was adjusted so as to bring 
the foot at right angles with the leg, and the 
use of the splint was persevered in until this ob- 
ject was attained. 

On the 21st November she was discharged, 
being at that time able to place the heel on the 
ground when walking slowly. When last seen 
she was able to walk about without the slightest 
trace of deformity, and with the foot flat upon 
the ground. 

11. — OASE OF ADHSRENT ORBITAL 8EBACB0US 

TUMOUR. 

Michael L , set, 17, was brought to the 

Hospital on account of a tumour of the above 
nature, which the boy had since he was four 
years old, and which his parents noticed had in- 
creased in size each year. Extirpation was re- 
commended, and after some delay, was consented 
to. The tumour was situated at the external 
angle of the eye, globular in shape, and hard to 
the touch. 

In the dissection the wall of the cyst gave 
way beneath the pressure, and a small quantity 
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of a white liquid secretion escaped, in which 
small hairs were found; The tumour was ad- 
herent to the bone, and the fibrous cyst remained 
behind after the tumour was squeezed out, and 
had to be excised. 

The unexpected presence of pus led to inquiry, 
and the mother stated that when her son was 
about* three years old, he was struck with a 
keeler(^), just in the spot where the tumour ex- 
isted. 

The wound healed without leaving any mark. 

III. — CASE OP ACUTE ORCHITIS. 
Under the caw of Dr. SHINKWIN. 

William G , eet. 30, a strong, healthy-looking 

man, was admitted into the Infirmary on Satur- 
day, 24th October. He stated that immediately 
after recovering from an attack of gonorrhoea, 
he noticed the testicle becoming enlarged, and 
that, in the course of a few days, it had in- 
creased so much in size, and brought on such 
great pain and difficulty in locomotion, as to 
necessitate his lying up and sending for a doctor. 
Leeches were applied, which aflforded temporary 
relief; but eventually the symptoms became 
greatly aggravated, and he was recommended to 
apply for admission into Hospital. 

He presented well-marked signs of acute 
orchitis. The gland was flattened and oval in 
form; pressure caused intense pain, which was 
felt in the loins, hip, and down along the thighs, 
and the scrotum was red and swollen. 

There was also some effusion into the tunica 
vaginalis; but little constitutional disturbance 
existed, owipg probably to the excellent health 
the patient always enjoyed. 

Brisk purgatives were ordered on Sunday, and 
next day a blister was ordered to be applied 
along the left cord, and the following mixture 
prescribed : — 

R. — SnlphatiB quinite, grs. xvi; 

Acid, sulph. dil., 5s8 ; 

Syr. aurantii, 5j ; 

Aquae., ad., Jviii; 
Solve et adde ; 

Potass, iod., 3ii. — M. 
Ft Mist. St., 5jterdie. 

When all the inflammatory symptoms had 
subsided, compression by means of strong ad- 
hesive plaster was resorted to in order to get rid 
of the effusion which still remained. 

Two days later the testicle had reduced so 
much in size that the strapping had to be re- 
moved ; and after the second strapping such im- 
provement was effected, that it was not con- 
sidered necessary to repeat the process. 

In three weeks from the date of admission all 
traces of the disease had disappeared. 

RJBMARKS. — With reference to the treatment 
of this case. Dr. Shinkwin stated that it was 
such as he was invariably in the habit of adopt- 

(1) A round tub used in a dairy in the manufacture of butter. 



ing whenever a case of the kind came under his 
notice; and that he had neveryet met with a case 
of acute orchitis which did not rapidly yield to 
purgatives, quinine and iodide of potash, a blister 
along the cord, and strapping the testicle. 

There was one thing, however, he wished to 
caution the class against, and that was the time 
or stage, or kind of inflammation in which strap- 
ping was applicable. 

Strapping in the early com-se of the disease 
Dr. Shinkwin disapproved of, believing that 
it is not in afcute inflammation, but in the 
passive state that strapping is most beneficial 
and chiefly indicated. It is, in short, only after 
all the acute symptoms have been subdued by 
active measures that it can realize the expecta- 
tions of the surgeon. When the high uiflamma- 
tory action has passed away, strapping greatly 
facilitates the cure, affording relief from pain, 
causing the rapid subsidence of the swelling, 
and removing all effused matter. 

IV.— CASE OF CANCER OF THE PENIS. 

Jeremiah N— = — , eet. 55, car driver, married, 
was admitted into the Infirmary on Tuesday, 
10th November. 

He stated that about three montl^^ ago a 
tubercle first made its appearance on the prepuce, 
which, despite medical treatment, gradually gave 
rise to a large, irregular, and sprouting mass, 
having a hard, gi*anular feel. Within the past 
month it had bled several times, and a discbarge 
of a most offensive character was constantly 
escaping from it. No family history of cancer 
existed, but in his youth he suffered from an 
occasional attack of gonorrhoea, and was at one 
time much troubled with warts upon the penis. 
He was a strong, well-built man, and had always 
enjoyed good health. 

On examination, it was found that the disease 
engaged almost the entire of the penis, extend- 
ing even to within a quarter of an inch of the 
arch of the pubis. Two objections to amputation 
presjButed themselves; namely, the danger of the 
stiunp retracting under the pubis, and the danger 
of a return of the disease from sparing as much 
of the organ as would prevent retraction of the 
stump. 

The consulting Surgeons, however, came to 
the conclusion that it was clearly their duty to 
recommend amputation; thereby, as Professor 
Erichsen says, ridding the patient of a loathsome 
disease, and placing him in a state of compara- 
tive comfort for some months — mayhap for life. 

Chloroform having been administered, a gum 
clastic catheter was introduced into the bladder, 
and a long hair-pin passed as far back as possible. 
The diseased part was then held suspended by 
a tape, divided with the knife, and removed, the 
catheter being cut a little higher up, and allowed 
to remain in the bladder. The arteries were 
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next tied, and the stump dressed with lint steeped 
in alum wash. The catheter was next plugged, 
the patient conveyed to bed, and a haustus opii 
(mins. XXV ) administered. 

The morning after the operation, the report 
was as follows: — Patient had a fair night; suf- 
fered no pain; passed water twice; pulse 100; 
temp. 101^*6; no bleeding. The hair-pin was 
withdrawn, and an opiate ordered at bed hour. 

No unfiivourabl^ symptom set in during the 
next few days. Considerable difficulty and un- 
easiness to the patient existed, owing to the 
tendency of the catheter to escape from the 
bladder, and one morning Dr. Shinkwin, on his 
visit, found the orifice of the urethra so much 
contracted, that he was unable to re-introduce the 
instrument, which had come away in the night 
while the patient was at stool. By the aid of a 
director, ho at length succeeded in introducing 
a size smaller, which was afterwards left in the 
bladder for a few days, and contributed a good 
deal to preventing any further contraction of the 
orifice of the urethra. 

At the end of ten days the catheter was taken 
out, and introduced as often as was necessaiy. 

Shortly afterwards the parts healed in nicely, 
and the patient being able to make water with- 
out any inconvenience, left Hospital on the 10th 
December. 

Remaaks. — Dr. Shinkwin expressed some 
doubts as to whether the disease in this case 
had been entirely extirpated from the system by 
the operation ; but felt satisfied that much had 
been done for the patient by freeing him from a 
terrible and disgusting disease, and that, in all 
probability, the non-implication of the lymphatic 
glands — showing that the patient's constitution 
had not been contaminated by the disease — 
might ensure the success of the operation. 

Since his discharge the patient has not put in 
an appearance at the Hospital. A few days ago, 
Jan. 20th, however, we paid a visit to his house, 
and ascertained that he does not suffer the 
slightest pain or uneasiness, and can pass water 
quite freely. The orifice of the urethra has not 
contracted, even though he declares he did not, 
as directed, use the catheter occasionally to 
dilate the opening. Contrasting his present con- 
dition with his state when labouring under this 
loathsome disease, one cannot help strongly 
advocating the use of the knife in similar cases, 
despite the untoward circumstances that stare 
the operator in the face. 



CASHEL UNION HOSPITAL. 



NOTES OF SURGICAL CASES. 

Under tho care of Dr. LAFFAN, 
Surgeon to the Hospital. 

UYDRARTHROSIS OP KNEE-JOINT. 

This occurred in a boy aged 18 years, tho right 



knee being involved. There appeared to have 
been at no time any symptoms of inflammation 
present. The affection had lasted for some 
months at the time of the boy's admission into 
Hospital. I drew off the fluid with the aspirator 
and prescribed rest and cold lotions. No bad 
symptom whatever ensued, and no reaccumula- 
tion of fluid took place. The treatment was fol- 
lowed up with strapping and counter-irritation, 
and after four weeks the patient left well. 

PRESSURE IN CHRONIC ADENITIS. 

I was recently afforded a gi'atifying proof of 
the value of pressure in the treatment of certain 
classes of glandular enlargements. A strumous- 
looking girl, aged 20, came under my care for 
enlargement of the two left superficial parotidean 
glands. Both were much enlarged, the superior 
gland having attahied the- size of a hen egg. 
There was no sign of inflammation or suppura- 
tion, and the disease had lasted a considerable 
time. Every kind of treatment usually employed 
in such cases, including acupuncturation, was 
tried without producing the slightest diminution 
in the bulk of either tumour. I determined at 
last to try the effect of a piece of metal so applied 
over the tumours as to make firm and continuous 
pressure on them, and after some weeks this 
treatment succeeded in all but entirely reducing 
the glands to their natural dimensions. 

CICATRIZATION IN CANCER. 

A case of epithelioma of the scrotuxo, in which 
healing took place under the simplest treatment, 
merits a passing word. It occurred in a man, 
aged 50, and after a few weeks of rest, cleanli- 
ness, and application of spermaceti ointment, un- 
expectedly healed up. Intractability to the heal- 
ing process is so constant an attribute of a malig- 
nant sore, that one is apt to forget that there are 
instances to the contrary ; and this case is men- 
tioned from its bearing on prognosis. It is not 
far to see how a similar case, occurring in private 
practice, might be turned to the discredit of the 
Practitioner, who would have deduced his opinion 
from the general rule. 



Original fe ctureg* 

CLINICAL LECTURE ON THE RELATION 

BETWEEN CIRRHOSIS OF THE LIVER 

AND HEART DISEASE. 

By S. M. MacSWINEY, M.D., 
rhysicloQ to Jorvis-stfeet Hospital 



ARTICULAR RHETTMATISM — CARDIAC HYPERTROPHY AND 
VALVULAR DISEASE — CIRRHOSIS OF LTVER — SLIGHT 
JAUNDICE — ANASARCA AND ASCITES — (EDEMA OF 
LUNGS — RIGHT BASIC PLEURAL MTUSIDN. 

Gentlemen — I purpose drawing your attention 
to-day to a case of dropsy in No. 3 Ward which 
has been examined by me in your presence many 
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times during the six weeks the patient has been 
under our notice as an inmate of the Hospital. 
We shall find some clinical points of considerable 
Medical interest offered to our notice by an in- 
vestigation of the symptoms and signs presented 
by this man. His Medical history is as follows : 
— A labourer by trade, he has worked on the 
quays in this City for the last five years. Un- 
fortunately, the operatives in that part of the 
town would appear, judging from om' Dispensary 
experience here, to have an exceptional facility 
for obtaining alcoholic stimulants, and to avail 
themselves of this opportunity to the fullest ex- 
tent. But although this man's habits were, by 
his own admission, rather intemperate, it would 
seem that they were not so to a very extreme 
degree. Such, at least, wajs the result of our 
inquiries, and it is borne out by some observa- 
tions to be detailed by and by. Two years ago 
he was attacked, after exposure to wet and cold, 
with a shivering fit. He quickly got severe pains 
in several of his larger joints, iind the corres- 
ponding limbs swelled and ached very much. 
His appetite left him, and he could not sleep in 
consequence of the pain he endured. He was a 
sufferer in this way for six weeks, during which 
time he was quite unable to move without expe- 
riencing torture. After this period, however, he 
got better, and ultimately became, so far as he 
knew, quite restored to health, in which state he 
continued until nine weeks ago, when he began 
to exhibit symptoms of failing health; his 
strength was diminished, his appetite nearly gone, 
his breath became short, he had palpitations, and 
he suffered from extreme irregularity of bowels. 
He at this time noticed that the f&eces were 
nearly white, and very dry. These symptoms 
became aggravated, and, feeling himself very ill, 
he sought admission into Hospital. Thus far, 
bis own account. 

You saw me examine him when he was re- 
ceived into Hospital, and you will remember his 
condition at that time, as I drew your special at- 
tention to it. His face was in parts pallid, in 
parts dusky-yellow, and somewhat, but not very 
much, emaciated. His conjunctivae were mark- 
edly yellow, in fact, jaundiced. His tongue was 
dry and coated with a brownish froth. The liver 
could not be felt, but we found that the region 
of hepatic dulness was not strictly normal : it 
did not extend below the costal margin, but it 
reached upward to the level of the fifth rib. The 
abdomen was protuberant, almost imiversally 
dull on percussion, and markedly fluctuating. 
There was ascites, and in fact many of you de- 
termined for yourselves the existence of fluid in 
the sac of the peritoneum. In the next place we 
observed that his* legs were swollen, particularly 
below the knees, where they pitted on pressure, 
but the oedema in the lower limbs was not at all 
extreme or even considerable. We got, as you 



will remember, a specimen of his imne,and found 
that it was scanty, very high-coloured, had a 
specific gravity of 1022, and deposited copiously, 
staining the vessel deep purple : it did not con- 
tain a trace. of albumen, but was loaded with 
red-coloured lithates, which fell in a mass to the 
bottom of the vessel. Proceeding in our in- 
quiries, an examination of his chest eventuated 
in the determination of the following important 
results : — Percussion was dull at the base of the 
chest posteriorly at both sides, the dulness at the 
right side extended upwards for four inches, that 
at the left for two inches ; at the left base a cre- 
pitus with large bubbles was audible during inspi- 
i-ation; at the right base the murmur of respiration 
was absent, andno sound save the distaut rumbling 
of the air entering and leaving the trachea could 
be heard. When the hand was placed on the 
right base posteriorly, and the man was made to 
speak loudly, no vibratory thrill was conveyed 
to our sense of feeling : all was inmiovable as 
when extensive pleural eflusion exists. An ex- 
amination of the chest anteriorly revealed no evi- 
dence of lung affection in that situation, but the 
cardiac phenomena were of a serious and striking 
character. Thus, as you know, the region of 
cardiac dulness was abnormally extensive, and 
the apex beat was visible in the interspace be- 
tween the fifth and sixth ribs. When I placed 
the stethoscope over the chest under either 
clavicle or upon any part of the sternum, I heard 
a singularly loud, blowing, systolic murmur. It 
was, I think, the loudest cardiac bruit I ever 
heard. ( Going more into detail I became aware 
that there was first, this very loud, blowing, 
systolic bellows-murmur to be heard very gene- 
rally over the chest, but loudest in the aortic 
valve region, and secondly, that it was followed 
by a rather faint, but still distinct, short, abrupt, 
diastolic bruit. In fact there was a double bel- 
lows murnmr audible over the aorta, most pro- 
nounced at about the sternal extremity of the 
second costal cartilage ; the bruit corresponding 
to the first sound being extremely loud and pro- 
longed*, that replacing the second sound being 
very short and faint. Proceeding in the investi- 
gation now to the left, to the region of the 
heart's apex, it was found that there was a point 
about midway between the heart's base and the 
apex in which the murmurs were lost, or if any 
abnormal sound was heard it was the systolic 
which was dull and distant. At this point the 
first sound of the heart could be plainly, though 
somewhat faintly heard ; but again lower and 
still more to the left, a soft bruit now again re- 
placed the first sound, and something like a 
normal second sound could be detected, 

Now what explanation are we to give of these 
various symptoms and signs 1 What conclusion 
as to the nature of the disease, this man suffers 
from are we to arrive at ? The correct interpre- 
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tation of all this, in my opii^on, is as follows : — 
We may be sure the patient had rheumatic fever 
two years ago, and no doubt one of the most 
disastrous of the occasional ccnnplications of that 
affection arose then, and he got endocarditis; 
this serious inflammation left after it some 
of those organic lesions in the interior of the 
heart which too often are its results, and, as a 
consequence, permanent structural disease and 
impairment of the efficiency of the valves has 
for some time existed. To this general valvular 
disease I trace all the subsequent pathological 
events. Thus as to the dropsy: — Ascites is 
always produced by the retardation from some 
cause of the flow of the blood through the portal 
system. I have no doubt that such impediment 
to the venous circulation in the abdomen has 
occurred in this case, through an obstruction ex- 
isting in the liver, and that obstruction I believe 
to be due to cirrhosis of that organ in the early 
stage. The investigations of our countryman, 
the late Mr. Kieman (PhUosophiccd TraiiaactionSy 
1833) were the first to cause more accurate 
knowledge than previously existed of cirrhosis 
of the liver to be obtained. Even still, however, 
all are not fully agreed as to its essential nature; 
but whether wo hold, as most do, that this lesion 
begins by a chronic inflammation of the capsule 
of Glisson, followed by the exudation of an or- 
ganizable blastema, with, ultimately, contraction 
of the connective tissue and consequent pressure 
on the secretory parenchyma and the portal vein; 
or maintain with Beale that there is no evidence 
of inflammation at all, and that the morbid 
change in cirrhosis commences in the hepatic 
cells, which undergo degeneration, and finally are 
dcstrovod ; we can understand how, in either 
case, the portal circulation must be sooner or 
later impeded. 

Now, gentlemen, clinical observation shows us 
that the primary condition of the liver, of which 
the last stage is cirrhosis, may be due to one of 
many causes. Of these, abuse of spirituous 
liquors, constitutional syphilis, persistent inter- 
mittent fever, and diseases of the heart, are the 
most important. To the last-named cause I re- 
fer the origin of the disease in the present in- 
stance. It can scarcely be said to be due to 
alcoholism, for though indulging in beverages of 
that class rather freely, he was not, as we have 
seen, very intempemte. ^Moreover, the liver was 
not gi'eatly reduced in size as it is in alcoholic 
cirrhosis; nor to syphilis, for ho never had a 
chancre; and the history of rheumatism, together 
with the present cardiac signs, prove the exist- 
ence of heart disease, and point to that as the 
probable origiu of the alfection of the liver. 
But you will ask, how can the cardiac aflections 
cause this change in the liver ? I answer, that 
derangement in the circulation of the liver has 
l>eeu recognized by many observers as resulting 



from disease of the heart, and in !ia,ct it has been 
demonstrated that this relation does exist. To 
be sure Frerichs {Diseases of the Liver, VoL II.: 
pp. 31-34, New Sydenham Society's Translation) 
is of opinion that the lesion of the liver result- 
ing from heart disease, though like, is not iden- 
tical with true cirrhosis. But I think that 
Trousseau {Clinical Mediciney \o\. V., p. 119, 
New Sydenham Society's Translation) has con- 
clusively established that the two affections often 
stand to each other in the relation of cause and 
effect; and I take this opportunity to commend 
Trousseau's lecture on this subject to your 
perusaL He adduces overwhelming evidence in 
support of his view that cirrhosis is due to car-, 
diac disease sometimes ; and in my opinion it is 
not difficult to understand the several steps in 
the morbid process. The result of insufficiency 
of the valves is, after a time, a stasis of theblood 
in the liver ; then follow, first hypereemia, next 
the exudation or degeneration which is the'factor 
of the cirrhosed state, then, lastly, dropsy. 

I have but little to say on the subject of treat- 
ment. You witnessed what was done in that di- 
rection yourselves, and you marked the result. 
Our efforts were concentrated on three indica- 
tions ; first, to strengthen the heart ; second, to 
establish the due equilibrium of the circulation ; 
and third, to procure the energetic action of the 
kidneys; and the efficiency of the remedies is 
well denoted by the facts that the anasarca is 
gone, the ascites greatly lessened, the renal se- 
cretion copious, clear, and with a specific gravity 
of 1012, and the man's general health very con- 
siderably ameliorated. 



REPORT IN OPHTHALMOLOGY. 

By C. E. FITZGERALD, M.D., DubL, 

Optlialmic Surgeon to the Richmond Suxvlcal Hospital ; 

As-sistaut Sun^con to the National Ejo and Ear Infirmary; 

Lecturer on Uphthalinie Surgery, Carmicliael School of Medicine. 

TiiE first case in which embolism of the central artenr 
of the retina was diagnosed by means of the ophthal- 
moscope, most doubtless be regarded as one of the 
most striking proofs both of the valne of that instru- 
ment and also of the consummate skill of Von Graefe. 
The record of that remarkable case, and the chain of 
reasoning which led to the diagnosis, must always be 
looked upon as a monument of Graefe's brilliant ferduu 
(Archiv.f. OpfUh, Bd. V. Abth. 1,) The peculiar ap- 
pearances presented in the case were so clearly and ac- 
curately described, it was but natural to suppose, now 
that its features were so well defined, that the reports 
of similar cases would quickly follow, and accordmg^y 
we find several, more or less resembling this, were 
published by Blessi^, Schneller, liebreich, Pagen- 
fltecher, Fano, Hutchinson, Knapp, and others. lie- 
breich(M alone states that he has met with seventeen 
cases. Graefe's patient was seen for the first time seven 
days after the sudden attack of blindness. Tbe appear- 
ances then noted were the following: — The optic disc waa 

(I) A(l(inVOj)hthahiioscopie. Paris, 1870: p. 19. 
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very pale, and all its vessels were redaced to a mini- 
mnm. The principal arterial branches beyond the 
mar^ of the disc appeared as very narrow lines, their 
ramifications eradniuiy decreased in size, and those 
branches whicn in the physiological state are compara- 
tively large, were now no longer perceptible. The con- 
dition of the veins differed from tnat ot the arteries ; it 
is true they appeared everywhere much thinner than 
normal, but as they approached the periphery of the 
fundus, they relatively mcreased in calibre. Two days 
later was exhibited the singular phenomenon of move- 
ment in the column of blood contained in the veins, 
and five days afterwards, that is fourteen days from 
the attack, an important change appeared in the region 
of the macula lutea. This consisted in an opaque 
greyish white infiltration of the retina, which sur- 
rounded the yellow spot and extended up to, and indeed 
induded, a portion of the optic disc. The centre of 
the yellow spot {foramen emtraU) appeared surrounded 
by a briffht cherry-coloured ring, so that at first it 
looked aSnost like an haemorrhage in the middle of the 
infiltration. There was well-marked cardiac disease, 
to which the patient eventually succumbed, and a post 
mortem exanunation, conducted by Schweigger, com- 
pletel^r confirmed the diagnosis, K>r an embolus was 
found in the central artery of the retina, quite close to 
the lamina cribrosa. 

Such were the' features of this remarkable case as 
sketched by Von Graefe, and we believe that most, if 
not all, the cases since reported have exhibited to a 
greater or less extent the same characteristic appear- 
ances.. Plractically, however, it seems to have oeen 
considered quite sufficient to stamp a case as one of 
embolism of the arteria centralis retinae, if there 
had been the history of an attack of sudden, complete, 
or almost complete blindness, and the ophthalmos- 
cope showed a bloodless or almost bloodless state 
of the retinal arteri^, together with a peculiar effusion 
or infiltration in the region of the macula lutea, in the 
centre of which was a bright cherry-coloured spot. 

Till quite recently the correctness of the diagnosis in 
the numerous cases hitherto recorded, seems never to 
have been questioned except by Von Carion, Steffan, 
and Wecker. The first-named writer, indeed, goes so far 
as to express very strongly his entire disbelief in the oc- 
enrrenee of the accident m any of the cases which have 
beenreported, including Graeie's. (' ) He, however, brings 
forward very few arguments of any great weight either 
in support of his objections or of the theory he holds re- 
garding the true nature of these cases. He considers tiie 
evidence in favour of occurrence of embolism of the 
arteria centralis retinae is insufficient, chiefly because 
there have been so few post mortem examinations of 
cases in which it has been diagnosed. He says — ** If 
we take a comprehensive view of all that has been re- 
ported on this subject, we cannot escape the conclusion 
that it is an inflammation, and usually a retro-ocular 
neuritis, which, by abundant secretion of morbid pro- 
duct, and consequently a contraction of the space, has 
caused the lessening in the calibre of the vessels. Such 
a view is the more justified, when we consider that, in 
rare exceptions, the proliferation has always, for. a 
longer or shorter time, declared itself by a very great 
opacity of the optic papilla and of the retina. 
The actual closure of a single branch or the trunk 
of the central artery, is not excluded in this view, 
but is explained in the simplest manner, by in- 
flammatory thrombosiB. As has been demonstrated, 
this is by no means a rare occurrence in neuro- 
retiniti8."(*) Both Steffan(^) and Wecker (^) appear in- 

(1) Treati$e on the IXmom* of the Bye. By Carl Stellwag Von 
Cmm, M.D. TnuMUted and Edited oj Dn. Haokley and Rooaa. 
London: 1868. 

(S) Opi ctt. : !». 665. 

(3) Arckivf. OphtK : B. XII. A 1. 

(4) TraiU Prati^u da Maladies det Teux, Paris, 1868 : p. 347. 



clined to accept a similar explanation, at least as re- 
gards the majority of the cases. 

A remarkable paper by Dr. Loring published iu the 
American Journal of the Medical Sciences last year,(^) 
and. already noticed {vide Irish Hospital GAZxrrB, 
Aug. 1, 1874 : p. 237)» gave these doubts a more defi- 
nite form; but an important monograph by Dr. Hugo 
Maffnus(*), which appeared about the same time as Dr. 
Lormg's paper, has placed the whole question in a new 
light, ana will probably lead to a complete chanse of 
opinion regarding the nature of those cases which have 
hitherto been looked upon as examples of embolism of 
the central artery of tne retina. In this monograph 
Dr. Magnus endeavours to prove that the signs and 
symptoms of embolism of the central artery of the 
retixia and hiemorrhage in the optic nerve bear a very 
dose resemblance to one another, but that nevertheless 
they each possess certain definite peculiarities which 
render a differential diagnosis possible. 

For the purpose of fully investigating the subject, 
the author undertook, with the assistance of Dr. Biich- 
wald, a series of experiments upon the retro-bulbar 
portion of the optic nerve, which consisted of — 1. In- 
jections of blood into its sheath and substance. 2. 
ligature. ^ 3. Division. From a careful historical 
survey of the subject Dr. Magnus concludes that thougli 
hasmorrhage in the optic nerve does not occur very fre- 
quently, still cases have been repeatedly met with in 
which its presence has been revealed by post mortem 
sections, and his references prove that such have been 
noticed so far back as 183(^32 by Weller and Macken- 
zie. 

The cases in which the diagnosis of embolism of the 
central arterjr of the retina hSs been confirmed by post 
mortem examination are very few in number ; we be- 
lieve there are only four, (3) whereas the majority of the 
cases of apoplexy of the optic nerve have been demon- 
strated by post mortem examinations. If, then, it can 
be shown that most of the cases hitherto looked upon 
as due to embolism were in reality cases of haemorrhaffe 
in the optic nerve, the conclusion must inevitably fol- 
low that the former is an extremely rare accident, 
whilst tiie latter is, on the contrary, comparatively 
speaking, of frequent occurrence. 

The follpwinff are some of the principal results Dr. 
Magnus has obtained by his experimental investiga- 
tions : — 

Small extravasations of blood in the optic nerve 
produce very slight, if any changes in the fundus oculi. 
Nevertheless, at the moment they occur there is a de- 
cided pressure exerted on the adjacent nerve fibres, but 
the blood soon makes its way into the inter-fibiillar 
connective tissue, where it may quickly become ab- 
sorbed. The author thinks that we have here a solu- 
tion of the puzzling phenomenon of transitory attacks of 
blindness, so frequently observed to precede the final 
attack in the so-called cases of embolism of the arteria 
centralis retinn. 

An extensive haemorrhage in the optic nerve is fol- 
lowed by changes of a much more important and serious 
character, for not only do the nerve fibres receive con- 
siderable damaige, but the vessels are subjected to very 
excessive pressure, the result of which is to produce an 
anffimic condition of the retinal arteries and an engorge- 
ment of the veins. 

Dr. Magnus thinks it may fairly be conjectured that 
frequently a thrombus forms at the spot where the ves- 
sel is ruptured, though of course it was impossible to 
prove this by experiment. 

(1) The American JovrmU of the Medical Sciences, Aprfl, 1874 : 
p. 313. 

(2) Dm SeknervenrBlutungen. Leipzig. 1^4. 

(3) Bcliweigger. Handbueh d. Speciellen Augenheilkunde. 1871. 
Slchel. Arch, de Physiol. Paris, t. IV. 1872. 

Smith, Brit. Med. Journal. April 4, 1872. 
Nettleship. Ropal London Oph. Hospital Report. Vol. 
VIII. Pt. I : p. 9. 
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When the arterial influx is greatly lessened, though 
not wholly cut off, very little hlood will naturally reach 
the retinal arteries, the via a (ergo being at the same 
time greatly reduced and weakened. The consequence 
of this is a choking of the capillaries, which declares 
itself ophthahnoecopically by the engorged state of the 
Teasels at the periphery of the fundus oculi. The veins 
on the other hand are compressed by the extravasation, 
add the blood thejr contam cannot flow off. If this 
continue for any time clots begin to form, the blood 
corpuscles becoming heaped together, and this accounts 
for the differences of colour so often noticed in different 
portions of the veins, the dark parts being those which 
contain the clots, the clear par^i the plasma. 

It was found necessary to employ ligature of the 
nerve in order to produce the well-known infiltration of 
the retina in the region of the yellow spot, for it was 
impossible to produce a sufficient effect by injections 
into the disc. The infiltration followed the injunr to 
the nerve very quickly. The marked preference of the 
infiltration for the macula lutea and outer margin of 
the disc, may be explained by a peculiar arrangement 
of the optic nerve fibres. For, supposing the central 
fibres of the nerve are chieflv distnouted to the region 
of the yellow spot, then as these are the first to experi- 
ence the shock of the rupture of the artery, it is but 
natural to sup}>OBe their prolongations will be the first 
to exhibit the change; this wiQ also account for the 
almost constant form the blindness assumes in these 
namely, a sudden obscuration of the central 



cases. 



portion of the visual field, which rapidly extends towards 
the periphery, where, however, a quantitative percep- 
tion of hght is generally preserved to a limited extent. 
Microscopical examination of the affected portion of 
the retina snowed that, at least at first, the infiltration 
was exclusively confined to the inner (optic nerve fibre) 
layer, the outer layers remaining perfectly intact. Br. 
^^agnus considers that this affords the true exphmation 
of the peculiarand well-known appearance of the cherry- 
coloured spot in the macula lutea. The optic nerve 
fibre layer ceases to be a continuous layer at the macula 
lutea, consequently the opacity produced by the infil- 
tration stops short at its circumference, and hence the 
brilliant red reflexion from the choroid shines, as it 
were, through a window (Fenster) in the globe. The 
effect of contrast may possibly have some influence in 
intensifying the colour of the spot, which was the ex- 
planation suggested by Liebreich, but as Dr. Magnus 
points out, it will not account for those cases where the 
infiltration is so slight as to cause a scarcely perceptible 
haziness of the surrounding parts, and yet this peculiar 
appearance of the macula is well marked. 

The iris immediately after the occurrence of the 
hiemorrhage exhibits no marked change either in form 
or reaction. During the progress of the malady, how- 
ever, it shows a decided slu^shness^ which may ex- 
tend even further to & commete loss of its reflex ac- 
tivity when directlv stimulated, though it responds 
promptly in sympathy to the movements of the iris in 
the healthy eye. As far as we can see the following 
are the principal points of difference which, according 
to the author, render it possible to make a diagnosis 
between. embolism of the arteria centrsJis retinae and 
apoplexy of the optic nerve. For convenience they 
may be arranged thus :- - 



EMBOLISM OP ABTBRIA CEK- 
TBALIS RBTINJB. 

Sudden and complete blind- 
neu. 



AFOPLCXT OF OPTIC NERTE. 



Sudden blindness (frequently 
preceded by transitory attacka) 
commencing at the centre of 
the visual field, and spreading 
rapidly towards the periphery, 
where, however, a aono fre- 
quently remains in which a 
quantitative perception of light 
is retained. 



Well' marked anwniia of the Amemla of arteries 
retinal Teasels, arteria at icdl hypersemia of reins. 
Of reint. 



with 



Infiltration of retina does not 
appear till some time, gene- 
rally several days, after the 
accident In Oraefe'scase it 
was fourteen days. 



Infiltration of retina appean 
very ioon after the attack. 



The treatment of apoplexy of the optic nerve is emi- 
nently unsatisfactory. The principaLs on the whole 
must be similar to tiioee whicn direct the treatment of 
apoplexies in other organs. Iridectomy, which was 
held in high estimation by Graefe for the treatment of 
embolism of the arteria centralis retime, is on eood 
theoretical grounds contra-indicated in cases of apojuexy 
of the optic nerve, for the very considerable reduction 
in the intra-ocular tension which follows it, would in all 
probability induce a strong influx of blood into the 
retinal vessels, consequently there would be great danger 
of causing a fresh extravasation in the optic nerve. 



Itfeitte. 



The Diseases of Womem By Fleetwood Churchill, 
M.D., Etc., Etc., assisted by Fleetwood Church- 
ill, Jun., F.K.Q.C.P.I. Sixth Edition. Dublin: 
Fannin and Co., 1874 : pp. 879. 

The appearance of a sixth edition of a work on the 
Diseases of Women — an unprecedented event, we be- 
lieve, in the literature of this subject; — renders criticism 
of such a volume almost unnecessary : since the mere 
fact of another edition of Dr. Churchill's well-known 
work being demanded, shows the high estimation in 
which it is held by the Profession at large. Ko one 
treatise on Diseases of Women is pephaps so often 
quoted by writers on the same subject, or so frequently 
referred to for information, as that from the pen of our 
respected author; and that although the former editions 
of the work have been decried by some — with whom, 
however, we demur — as being but mere compilations 
and devoid of originality. We confess, nevertheless, 
that if there is one feeling more than another which 
strikes the reader of this new edition, it is a renewed 
sense cf disap|x>intment at the apparent indeflniteness 
of the writer's opinions (while lully giving those of 
others) as to the etiology, pathology and treatment of 
many of the subjects he discusses. This, while it might 
for some reasons be commendable in a first edition of 
such a treatise, by a diifldent author of but limited ex- 
perience, becomes rather a matter of regret when in a 
sixth edition of a work by a man of largo experience 
and extensive practice,' we hnd an absence of those autho- 
ritative statements for the guidan<5e of the Practitioner 
and Student which it is so important to have, and 
which no one can question Dr. Churchill's right to 
make. 

Ten years have elapsed since the publication of the 
fifth edition of Dr. Churchill's work, during which time 
the most important advances have been made in the 
study of gynaecology. We have compared thelast with 
the present edition, and find that it contains but few 
additions worthy of note, while there are many omis- 
sions in it which, if the book were a new one, would 
require animailversion. In the chapter on Pelvic 
Abscess, Dr. Chiirchill gives (p. 142), a fi[ood descrip- 
tion of peri-uterine inflanmiation or peri-metritis ; a 
condition which is more frequent than is genenJly 
supposed, and which, he shows, may sometimes be oc- 
casioned by the employment of sea-tangle tents. In 
cases of membranous dysmenoithciea, \^ere the mem- 
brane is discharged, Dr. Churchill now recommends the 
application of strong tincture of iodine to the cervix, 
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and, when possible, inside of cervical canal Endome- 
tritis, whicn in former editions was entitled uterine 
lencorrho^a, ia now defined as consisting of "inflamma- 
tion of the mucous membrane of the cervical canal and 
of the cavity of the uterus, either or both," and its local 
treatment, especially by the application of strong nitric 
acid, recommended. Clinically, Dr. Churchill considers 
the distinction between cervical endometritis (endo- 
cervicitis of Marion Sims), and that of the cavity, very 
important ; but he nevertheless appears to doubt the 
possibility of the cavity of the uterus being alone ef- 
fected {sic). Endometritis no doubt most commonly 
occurs in conjunction with endocervicitis ; but we have 
reason to believe that it not unf requently exists inde- 
pendently of that affection. 

In the chapter on Fibroid Tumours of the Uterus, 
a short account is given, with a woodcut, of Dr. Kidd's 
method of dilating the os and cervical canal, and also 
a brief notice of Marion Sims' operation of enucleation. 
The administration of the chloride of calcium intemadly, 
or of ergotine hypodermically, in these cases is not 
mentioned. 

Dr. Churchill describes, in the chapter on Polypus of 
the Uterus, a growth at the os uten, which he is sure 
is often confounded with glandular pol^i, but which 
is " a vcLseidar tumour exactly resembling those at the 
mouth of the urethra." He has seen eight or ten of 
these cases> and his treatment has been to snip them 
off with a pair of scissors^ and subsequently apply 
strong nitric acid. 

Dr. Churchill is, of course, a therapeutist of the old 
school ; and although venesection is alluded to b^ him in 
connection with nearly every acute disease, still its use is 
not generally recommended. Mercurials, however, are 
in these (acute) affections invariably permitted. While 
in many cases lists of reputed remedies are given which 
have failed in the author's hands, several new medi- 
cines, the efficacy of which in uterine and puerperal 
affections has been ascertained by many competent ob- 
servers, are passed over in silence: among such we need 
only mention hydrate of chloral and bromide of potas- 
sinm in puerperal mania and convulsions ; aconite and 
quinine in puerperal fever, and quinine in metrorr- 
hagia. 

We should not omit to state that the volume is now 
published in octavo, on good paper, and with large, 
clear type. It had several additional woodcuts, ana a 
capital mdex ; and while, for many reasons which we 
can easily conceive, it does not come up to the standard 
of knowledge or teaching of the day, it still forms, like 
the preceding editions, a most useful and comprehen- 
sive treatise on the important subject of Diseases of 
Women. 



Manual of Public Health for Ireland. By T. W. 
Grtmshaw, M.A., M.D., F.K.Q.C.P.I., Diplomate 
in State Med., T.C.D. ; J. Emerson Reynolds, 
F.C.S., Prof, of Chemistry, R.D.S. and R.C.S.I. ; 
R. O'B. Furlong, Barriater-at-Law ; and J. W. 
MooRB, M.D., F.K.Q.C.P.I., Ex-Scholar and 
Diplomate in State Med. , T. C. D. Dublin : Fannin 
and Co. : pp. 336. 

The exoellence of this work is sufficiently guaranteed 
by the names of its authors, but the expectations with 
which we commenced its perusal were fully realized 
long before we reached the final chapters. 

The subjects treated, include Law, Statistics, Disease, 
Food, Water, House Construction, Ventilation, Sewage, 
Contagious Disinfection, Meteorology and Climate, £c. 
In the opening chapters we find the various sections of 
the Public H^th Act of 1874 (Ireland) thrown into an 
intelligible arrangement, and accompanied by useful 
notes, explanations, and comments; the duties of 



Medical Officers of Health fully set forth, as enume- 
rated in the regulations of the English Local Govern- 
ment Board, and those of Sanitary Sub- Officers also 
fully detailed. A chronological and alphabetical list 
of statutes relative to Public Health in Ireland is 
very well arranged, and supplemented by a clear and 
copious index. In fact the hrtt sixty- eight pages of the 
work* forms a perfect vade-mecuvi, of sanitary law, in 
which, in cases of difficulty, we have a ready means of 
ascertainfhg what the law is, and where it is to be 
found. 

The chapters on Vital Statistics are at once elemen- 
tary, and advanced. They contain much that is interest- 
ing, but more that is useful. The principles on which 
vitsd statistics are based, their uses, and the methods 
of framing them are clearly explained, and the highest 
authorities on the subject are freely quoted; whilst 
the all important subjects of births, marriages, and 
deaths are very ably discussed in their relation to civil 
economy, and their influence on the welfare, of com- 
munities. In giving, at page 74, Poisson's rule for cal- 
culating the limits of error in drawing averages, the 
authors have omitted to state that it is 212 to 1 that 
the mean chance will be within the limits given by the 
calcidation. 

The chapters on preventable and controllable diseases 
are admiraoly written, and contain many striking facts 
relating to the damage inflicted by such diseases, their 
mode of origin and propagation, .and their prevention 
and control. The accounts of the localized outbreaks 
of fever depending upon sewage contamination of water 
at Terling, Guildford, and Winchester are well worth 
reading and remembering ; and so is the account given 
of impure milk as a cause of typhoid. The facts con- 
tained in these chapters must be confusion to those 
sceptics, who ignorantly laugh at the oijinions of our 
educated and experieuccd medical sanitarians. The 
whole subject of disease, from a sanitary jjoint of view, 
is most instructively presented to the reader, and we 
are sorry that limited space forbids our making ex- 
tracts. 

On the subjects of food and dietary we find very 
useful information under the heads of — meat, poultry, 
veget;ibles, fruit, sugar, flour, bread, milk, butter, tea, 
&c., such as the means of detecting impurities, adulte- 
rations, and deleterious chanp;cs ; and the effectiveness 
of the means recommended is not a whit lessened by 
their simplicity. A whole chapter is devoted to the 
analysis of water, and a sequel to it will be found in 
Appendix II., describing the special reagents for water 
analysis, and enumerating all the apparatus required. 

The chemical instructions in the work render the 
making of a common analysis quite an easy matter. 
We have not here that prolixity of chemical minutiae 
suited only to first-class chemists in first-class labora- 
tories, but just so much — and no more — as the medical 
officer of health requires, an officer who most likely is 
neither an experienced chemist nor a medical jurist. We 
think that the position, and the requirements of such 
officei*8, have been very considerately thought over by 
the author, with the result of his compiling for them a 
really useful and valuable guide. 

The chapters on meteorology and climate may bo 
called erudite, and discover in their author a familiarity 
with the subject which few medical ofiiccrs either pos- 
sess or require. We fear that few of them have the • 
instruments necessary to profit by the information con- 
veyed. The Chapters are very interesting, and would 
have been omitted with loss to the manual. 

The book closes with a chapter on the influence of 
seasons on cholera, smallpox, measles, whooping cough, 
scarlatina, typhus, enteric, and simple continued fevers. 
It contains many interesting facts, such as, the arrest 
of the spread of measles in summer by the rise of the 
air temperature above a mean of GO", while towards 
winter a fall below 42** tends to check it ; the spread of 
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whooping' cough with a rise above 57° mean tempera- 
ture, whilst ext];emely high temperatures are inimical 
to its epidemic character ; the prevalence and fatality 
of scarlatina in the fourth quarter of the year, whilst a 
fall of mean temperature below 53° tends to arrest it ; 
&c., &c. 

In Appendix I. we have tabulated particulars as to 
the area, population, number of inhabited houses, and 
ratable value of forty^two towns in Ireland; and an 
alphabetical list of its rural sanitary districts, with si- 
milar information. 

We congratulate the authors on the success which 
crowns their intention and efforts to proiluce, not only | 
a useful, but an indispensable worK for officers of 
health. Extensive research, practical experience 
industrious labour have evidently been brought 
on its preparation, and we strongly recommend it, even 
to those who are already the owner of much more volu- 
minous publications on the same subjects. 
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The Philoaophy of Voice : showing the Rigid and Wrong 
Action qf Vgice in Speech ajid Song. By Charuss 
LuNN. London : Balli^re, Tindall and Co. 1874 : 
pp. 72. 

Tnis is a work as to the value of which, we think, the 
author and his readers will differ very seriously in 
opinion. Mr. Lunn expects that, *'as all advanced 
thought invariably does, his views will meet with oppo- 
sition, but that truth will ultimately prevail, and that 
their acceptance will confer great, very great benefit, 
not only upon musical art, not only upon public orators, 
but, above all, upon the suffering and the enfeebled, 
whose debilitated health may thus be strengthened and 
chest disease swept in great part from our £ores. 

The expectations of Mr. Lunn's readers will fall far 
short of these. 

We do not think that either musicians or singers will 
acccjjt the doctrine that the true position of voice cul- 
ture is as a branch of surgical rather than as a branch 
of musical art, and we are quite sure that physiologists 
will not admit that the theory of voice production can 
be argued ** on purely abstract principles," without an 
appeal to experiment, and the observation of the living 
larvnx. 

On the whole, we fear tliat this work will hot add 
much to the reputation of its author, or exert that great 
and salutary effect on the world that he anticipates. 
Indeed it is not impossible that some future writer 
may even place it among "the random writing and still 
randomer talk," which, within the last few years, "has 
taken place upon the qucittion of the voice.*' 
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.PARIS. 

FROM OUR OWN CORRESPONDENT. 



Prtf/essor Broca on Sfiampooing in the Trejainient of 
tSprain — Its Modus Operandi^ Indiraiions and Coun^ 
ter- Indications — Professor DepauVs Obstetrical 
Clinic — The Nature and Treatment of Cephalemu- 
tomata — The Differential Diagnosis between these 
and the ** Caput Succedane urn," or ** Bosse San- 
guine " of (lie French. 

It is curious to observe that, while on the one hand 
gigantic strides are being made in experimental thera- 
peutics, the art of healing seems on the other to be going 
back to the primitive days of the existence of man, 
when medicine as a science was unknown, and when 



the ills to which mankind was subject had to be cured 
by the primitive means at their disposal, which were 
obtained from herbs and minerals in their natural state 
such as they are even now employed by our savage ctm- 
temporaries, and by the peasantry of the most civilized 
countries in the world. 1 have been led to these reflec* 
tions from having read in a Medical Journal that our 
American confreres employ mother-earth in the form of 
common clay in the treatment of fractures, ulcers, and 
a variety of other cases. Those who have been in Iiidia 
will have seen that potter's clay is by the natives em- 
ployed externally for all sorts of pains and aches, and . 
the internal rome<Ues consist principally of wild herbs^ 
-^ Another example of the tendency that prevails tax»*^ ■ "^^ 
turn to primitive measures in the treatment of disease, « ^n^ . - 
whether spontaneous or brought on by accident or in-^ ^:\ j .1 
jury, was lately noticed in Professor Broca's Ward at \j[ // .t ' 
the " Hdpital des Cliniques.'' The case was that of a 
sprained ankle, in which M. Broca employed shampoo- 
ing, or, as the French term it, " massage," with the 



best results. He does not beHeve in the efficacy of 
absolute rest in sprains, and attaches greaterimportanoe 
to shampooing tiian is generally accorded to it by 
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of a^iou iu the treatment of sprains, &c., as^Uo 
'* Primary Sluunp<K)ing," he s^ted, consisted of press- 
ing or kneading the swollen tissues with the fingers ; 
then of alternately flexing and extending the joints af- 
fected. By this pressure and forced motion, the extra- 
vasated liquids are dispersed into the subjacent cellular 
tissue. After the first shampooing, the pain and swell- 
ing return, but on the second day, when the operation 
is repeated, its effects last much longer, the pain is 
diminished, and, after a few days, during which the 
operation is regularly practised, the pain and oedeina 
disappear completely. ''Secondary Shampooing" is 
applicable to cases that had not been treated or imper- 
fectly so in the first instance, and in which the pain, 
swelling, and inability to move have persisted. In such 
a case, he would begin with ffentle frictions, which axe 
to be gradually increased, and to be applied to the most 
painful parts. 

The counter-indications against this mode of treat- 
ment consist of acute inflammation of the parts ; as in 
such a case the operation of shampooing would not ordy 
1>e intolerable but would increase the inflammation. In 
all cases of sprain the utmost care and attention should 
be paid with the viewof forming a diagnosis, as it would 
be unpardonable in any Sui*geon shampooing a fractured 
limb, a practice not infrequent among ouacks and bone- 
setters. In case of doubt better treat tne patient upon 
ordinary principles than to resort to the cruel and un- 
scientific method of shampooing under such circum- 
stances. M. Broca then described the process of the 
operation. After each sitting he applies a roller 
steeped iu Goulard or some other resolvent lotion, and 
enjoins rest, absolute or otherwise, accprdinff tojfche 
nature of the case, y y YYi/Akt f 

On quitting M. Brocal walked to the lying-m 
uuder the care of Professor Bepaul, where I saw a num- 
ber of interesting cases. I cannot in a single letter 
even attempt to give short notes of them all, so must 
content myself witii selecting one or two of the most in- 
teresting amongst them. At this clinic, M. Depaul 
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pretented a child only a few days old with atamour on 
its head to which he gave the name of cephalematoma. 
This he defined as a tumour situated on the BkuH, and 
consisting of extravasated blood between the bone and 
pericranium. He added that a cephalematoma must 
not be confounded with the " caput succedaneum/' 
improperly termed "bosse sanguine" (sanguineous 
tumour) by the French, which is observed in lin- 
leering labours. Both tumours are quite different 
m their anatomical and clinical characters ; the caput 
sucoedaneum is situated in the subcutaneous cellular 
tissue, whereas the cephalematoma is situated be- 
tween the bone and pericranium ; in the former, the 
skin is of a violet hue and infil^ted, in the latter, 
on the contrary, the colour of the skin is unaltered, 
as may be seen in the case under notice. It may, 
however, happen that a cephalematoma and a caput 
succedaneum may coexist at the samte place; in 
this case, the distinctive characters of both the tumours 
will be noticed. The cephalematoma has nothing to 
do with the skin ; it is formed by the detachment of 
tiie vessels that unite the bone with the pericranium, 
and this would explain why the colour of the skin 
ondeigoes no change. The cephalematoma presents 
itself ordinarily un£r the form of an indolent, circum- 
scribed, soft, and fluctuating tumour. The fluctuation 
in the* present case is veiy manifest, and, added to 
this, we have a sign which is veiy important in the 
diagnosis of this sort of tumours, « sign which may be 
considered almost pathognomonic of a cephalematoma; 
in ezploriog this tumour, a hard, osseous circle is felt 
around it, which may lead one to suppose that the 
central portion of the bony plate, over which the 
tumour IS situated, is worn and perforated, and that 
there is a hernia of the brain, with or without its mem- 
branes. 

In the case under notice, the tumour is situated on 
the right parietal bone, which would appear to be the 
bone of predilection for this aflection. It is of an oblong 
shape, which is rather unusual, as cephalematomata are 
generally of a kidney or bean shape ; but, it must be 
added, continued the learned Professor, these tumours 
sometimes assume a triangular or other form. Accord- 
ing to this description, there can be no doubt that the 
tumour on the head of the cluld in question is a cepha- 
lematoma. 

Besides the above characters, another circumstance 
contributes to the confirmation of the diagnosis. The 
tumour did not exist, or rather was not apparent, when 
the child was bom, but showed itself omy after a cer- 
tain time, which is generally the case with this class of 
tumours ; or it would perhaps be more correct to say, 
that at the birth of the child, the tumour is so small 
that it is scarcely visible; sometimes, indeed, it does 
not exist at all, and is found after birth. When once 
foundy the tumour goes on increasing in sisse foiTsome 
days, which is the reverse of 'what takes place with 
the caput succedaneum, which, at the birth of the 
child, is at t^e height of its development, and generally 
disappears in twenty-four or tiiirty-six hours, leaving 
on we skin a edight degree of ecohymosis. 

As to the etiology of these tumours- (cephalemato- 
mata), M. Depaul states that there is a diversity of 
opinion, some contending that they are due to disease 
of the bone, while others believe that they are brought 
on by the detachment of the pericranium, the result of 
a lingering labour, and the unequal pressure exercised 
bytne maternal parts on the head of the child during 
.parturition. >. M. Depaul is in favour of the latter 
theory, which f liUy explains the rationale of the forma- 
tion of these tumours, as cephalematomata generally 
occur on that side of the pelvis, which is comparatively 
empty, and it is probable that they are produced at 
the same time as the caput succedaneum. 

In the former case, the blood, owing to the unequal 
pressure, is driven to the parts where there lA the least 



resistance— in othpr words, congestion is produced, 
which ends in rupture of the blood vessels, and it is 
this extravasation of blood which constitutes the cepha- 
lematoma. This, however, is mere theory, though the 
present case would seem to give it an air of plausioility, 
as the tumour is found to exist on the ri^t parietal, 
and it is just that part of the skull which, during 
labour, corresponded to the part where there was the 
least pressure. 

The prognosis of cephalematomata is in general 
favourable, although much has been said to the con- 
trary, and they generally get well without any medical 
or sui^cal interference. M. Depaul left the case to 
nature, and merely applied a lotion of wine and water, 
not with the hope of its. dissolving the tumour, but to 
show the mother that something is being done to make 
it disappear. 

The treatment then is simply one of expectation, and 
M. Depaul strongly depreciates the practice of opening 
these tumours, which is attended with real danger. In 
general, these tumours disappear spontaneously after 
a lapse of from three to six weeks, and sometimes even 
longer. When left to themselves, the extravasated 
blood becomes enveloped by a thin, osseous shell, and 
after a certain time, the whole is absorbed and (''is- 
appears. 

M. Depaul concluded by relating the case of a woman 
he had delivered several times, all of whose children 
presented cephalematomata which disappeared after 
a short time. He has seen these children up to the age 
of Ave or six years, when not the slightest trace of 
tumour was to be found on their heads. 



On the Action of Amvl-Nitrite on the VAscuL.iR 
Tonus AND ON the Heart Beat. — Dr. W. Filehne finds, 
as mosfc other experimenters have done, that the inhala- 
tion of amyl-nitrite causes a considerable d£La,tation of 
the blood vessels of the head and upper part of the body. 
From a review of former experiments he concludes 
that the mechanism of this dictation (i.e., whether it 
is due to an action on the vessels themselves or on 
their nerve centres) is still a matter for investigation. 
He adduces as an argument against the direct action 
on the vessels the fact that omy some of these are di- 
lated, and that the limits of the area of vascular dila- 
tation are pretty sharply marked. If, then, the ves- 
sels were affected by the local action of the nitrite it 
would be difficult to explain how neighbouring vessels, 
through which the same blood was passing, should re- 
act so differently. A^ain, if the vessels were directly 
affected, those of the lungs, by which the absorption 
occurs, ought to be most dilated. But having made a 
window in the chest wall of a rabbit, sparing the pleura 
so as to avoid entrance of air, Filehne saw no cnange 
of colour of the lungs to follow inhalation of amyl-ui- 
trite, although the vascular dilatation in the vessels of 
the ear was extremely marked. He considers the ques- 
tion is settled by the following ingenious experiment : — 
The sympathetic was divided on one side in the neck 
of a rabbit. The vessels of the ear on that side dilated. 
The upper segment of the divided nerve was then ir- 
ritated by an induction current of such strength that 
the vessels were broucht into a condition of mean con- 
traction, so as to equ^ in size those of the sound side. 
Amyl-nitrite was then administered through a tracheal 
fistula, so as to avoid the spasm of respiration produced 
by its contact with the nares. Immediately the ves- 
sels of the sound side dilated, while those on which 
the divided nerve was being irritated remained unaffec- 
ted. By this is shown that the action of amyl-nitrite 
L9 not on the vessels, nor on the nerves, but on the nerve 
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centres. The effects of amyl-nitrite on the heart was 
found to be different in frogs and in mammalia. In both 
classes of animals a larf/e dose caused slowing and feeble- 
ness of action. A small dose in frogs produced no effect, 
but in mammalia (men, rabbits, dogs) a very consider- 
ably increased rapidity was noticed. That this was 
due to a paralysing action on the vagus centre in the 
medulla-oblongata was shown by a somewhat similar 
experiment to that noticed al)ove. The author divided 
both vagi in the neck of a rabbit,. and then Faradised 
the lower end of one of them witli a current of such 
strength that the rapidity of pulsation of the heart was 
the same as before the operation. Then amyl-nitrite 
was administered, and, although the effect on the ves- 
sels of the ear was well marked, no increase in the car- 
diac pulsations occurred. The difference in the effects 
of the drug on frogs and mammals is explained by the 
absence of a con ■'<t ant inhibitory action of the vagus 
on the heart in frogs. If in these animals the vagi be 
divided, no increase in the number of pulsations occurs, 
while such an increase always occurs in waim-blooded 
animals, showing that, in them, the vagus is constantly 
in action. The increased rapidity of respiration which 
follows inhalation of amyl-nitrite is supposed not to 
depend on a direct influence exerted on the respiratory 
nervous centres, but to be due secondarily to the altera- 
tions in the vascular tonus and the cardiac action. 
A paralysing action on the vaso-motor centres of the 
head and neck an^ on the vagus centre, similar to tliat 
caused by amyl-nitrite, is produced in men by mental 
emotion, such as shame, or timidity, which is accom- 
panied by blushing and increased frc({iiency of pulse. 
For interesting remarks on this similarity of effect, and 
for a criticism on former experiments, we must refer to 
the paper itself. — PjUijeri* Archie. IX. 470. J.M.P. 

Brain Affections duiu^u iiie Eaiilv Stauf^ of 
iSyphills. — Among the recent facts that have been as- 
certained regarding the natural history of sy[)hilis none 
appear to be better established than those showing the 

Sossibility that any organ of the l>o<ly may be affected 
nring the early or later periods of the disease. Lang 
has collected a number of cases of syphilitic lesions of 
the brain, and deduces from tlieni the following points 
of diagnostic value : — 1. Hcadaelie is an important symp- 
tom in cerebral disease of syphilitic origin. Those pains 
that are localized at certain points and have a noctur- 
nal character are apt to be associated with the later 
forms of the disease; in the early periods the pain is 
apt to be diffused. 2. Attaclis of dizziness are among 
the early symptoms, and proliably are dependent in 
most cases on hypera^mias of the brain or its mem- 
branes. 3. Paralyses are apt to occur sud«lenly during 
the early periods of sj'philis, with or without loss of 
consciousness; apoplectic attacks in persons about the 
twentieth year point rather to 8>'i»hiliM than to other 
causes. In the latter periods of the disease paralyses 
develop gradually, spreading over the muscles; in very 
advanced cases mental disturbances may also be asso- 
ciated with the disease. Paralyses of certain groups of 
muscles appear at both periods ; the muscles of the eye 
are more frequently affected in the early periods, and 
the facial muscles in the later periods. Paraplegias are 
apt to appear early, and hemiiilegias late. 4. Epilep- 
sies after syphilis are generally connected with old cases 
of syphilis, and they rarely, if ever, are known before 
the thirtieth vear. 5. Anomalies of the nerves of sen- 
sation have seldom been noticed. G. ^V'eakness of 
memory, impairment of mental vigour and intelligence, 
appear both early and late. 7. Mental disturbjuices 
have only been observ^ed in the later periods. The few 
autopsical records of these diseases show that in the 
early stages inflammation is most apt to attack the 
more delicate membnllies of the brain; encephalitis, 
with or without arachnitis, is less fre<pient, while in- 
flammation of the dura mater is quite rare, and only 



occurs under the form of pachjnueningitis interna. 
There may also be, at first, as stated b^ore, hypene- 
mias of the brain and its membranes. In the later 
stages pachymeningitis externa has been most frequently 
observed ; there may also be inflammation of the brain 
and its membranes, usually excited by the presence of 
gummy tumours ; then there may be gummy tumours 
alone, and finally it is likely that there is an affection 
of the cerebral vessels, the nature of which is still ob- 
scure. — Bupdschau, and JV. Y. Med. Record. 

On the Electricity in Cases of Anteflexion 
AND Retroflexion. — M. Tripier was led to employ 
electricity in the above cases by observing that in 
a case of encysted hydrocele of the cord, the sperma- 
tic artery coidd be felt pulsating as long as the elec- 
tric current was bemg applied, out not at any other 
time; from this he concluded that the electric current 
produces a state of hyperemia during its application. 
Also, since the contraction of a muscle is what deter- 
mines the amount of its nutrition and consequently of 
its growth, if it can be incited to contract, the amount 
of its nutrition can be increased. If therefore it were 
possible to localise the electric current to one or other 
wall of the uterus, that part would be incited to con- 
tract, and so counteract a fl'exion in the opposite direc- 
tion. The increased stimulus to nutrition would, at 
the same time, tend to lessen the congestion. With this 
object in view, M. Tripier has had a sound constructed 
with a curve correspondinc to that of the sacrum. 
At its extremity is an olive-shaped knob, the stem being 
isolated. This can be passed mto the rectum and the 
extremity brought into contact with the posterior wall 
of the uterus. A similar sound, but without the sacral 
cui ves, is now passed into the uterus, and wJien both 
sound] are connected with a battery, the current passes 
through the posterior wall of the uterus causing it to 
contract, and thus lessening any anteflexion that may 
be present. In cases of Tetroflexion the second sound 
is passed into the bladder and placed against the 
anterior wall of the uterus ; the result being that any 
retroflexion present is lessened. In both cases the 
uterine sound is connected with the negative pole of 
the battery. The pain experienced by the patient is of 
two kinds : first, that caused by the sensibility of the 
mucous surfaces to the electric current, and second, 
that caused by the contraction of the uterus which 
being generally the more severe masks the first. M. 
Tripier has never known inflammation caused by this 

Eroceeding, or the pains to persist after the circuit has 
ecu broken. The uterine contractions do not com- 
mence the moment the circuit is established. At the 
commencement the current should not be strong, but 
should gradually be increased till uterine action is 
aroused. As soon as this takes place the current should 
be maintained at the same intensity for about three 
minutes. The sittings should be commenced about 
fifteen days after a menstrual period, and continued 
daily during the first month till tne period. During the 
second month the sittings may be less frequent. Fever 
contra-indicates the use of electricity, as the pains are 
then very seNcre. In cases of simple congestion relief 
has usually followed the second or third sitting. Ab- 
solute rest is not essential; on the contrary, exercise 
is beneficial to the patient, and any fatigue felt will 
be removed after the application of the electric current. 
— Gazette OhHt6t.,J\x\y ^, 1874. A. V. M. 

Differentiation of Intestinal Invagination. — 
Dr. O. Leichtenstein, in an article on invagination {Arr 
cliiv.f. Prakt. JlcHL, 4, 1873), refers to the followinff 
points for the differentiation of invagination of the small 
from that of the large intestine : 1. Invagination of 
the small intestine but rarely occurs during the first 
year of life, as also rarely during childhood in general. 
2. In adults, the course of the attack in invagination of 
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the ileum is more rapid, the phenomena more severe 
than in ileo-coecal and colon myaginations. Chronic 
cases are rare in invaginations of the small intestine, 
more frequent in those of the ileo>c(jecum and colon. 
Severe symptoms of collapse occur more frequently in 
the beginmng of the disease. 3. Muco-sanguinolent 
discharges are the rule in all invaginations, whatever 
their seat. Fecal evacuations, entirely normal in cha- 
racter (after preceding diarrhoea), were observed in ileo- 
ccecal invaffinations, once in a colon invagination, the 
patient bemg an adult. 4. Meteorism is a very vari- 
able symptom. It is usually absent in ileo-co?cal inva- 
ginations. In invaginations of the descending colon, it 
was frequently recognized as afTecting the transverse 
colon, and subsequently spread over the whole abdomen. 
In invagination of the ileum it was occasionally found 
to be confined principally to the central abdominal 
region, with exemption of the lateral portions and epi- 
gastrium. 5. Tenesmus is rare in invagination of the 
ileum, frequent in that of the colon and ileo-ca'ciim. 6. 
The tumour is usually absent in ileum invagination. 
Its seat in the centre of the hypogastrium speaks for 
this variety ; when situated in the coecal re^on, especi- 
ally when it remains stationary tor some tmie, it indi- 
cates ilen^ or ileo-coecal invagination. The spread of 
the tumour, when occurring suddenly and corresponding 
to the course of the colon, spe&ks more for ileo-ca^cal, 
less for colon invagination and excludes ileum invagi- 
nation. The seat of the tumour in the left lateral 
portions of the ab4omen would indicate ileo-ccecal or 
colon invagination. The tumour can never be felt in the 
rectum, and prolapse through the latter never occurs in 
uncomplicated ileum invagination. Changes in the 
consistency, occurrence, and disappearance of the tumour 
were especiidly observed in ileo-coecal invagination. — 
^. Y. ifed. Journal. 

m 

Sfomtakbous Gaitorene. — Dr. Abraham Kidd, of 
Ballymena, recently reported in the Irish Hospital 
Gazette (Oct. 15, p. 312), an interesting case of idio- 
pathic gangrene of the arm affecting a healthy farmer, 
aged 45. M. Dujardin-Beaumetz has also observed in 
we Hopital de la Pitie, a somewhat similar case which 
he has utely laid before the Soci^t^ M^dicale des H6pi-. 
taux {Gaz. M4d. de Paris, Oct. 31). The patient was a 
very anaemic young man, aged 18 years, a scullion by 
occupation. On the night of the 7th-8th of June, he 
was suddenly attacked with mortification of the right 
hand and forearm. The first symptom ascertained 
was an absolute loss of the power of motion ; then fol- 
lowed some swelling and verjr acute pains. Three days 
later all the characteristic signs of loss of vitality in 
the greater part of the for€arm and in the hand set in. 
The arterial pulsations had disappeared in the entire 
forearm and nand, and the pulsations of the axillary 
artery could scarcely be perceived in the axilla ; in all 
other parts of the body the arterial system was intact. 
There was nothing wrong with the heart, with the ex- 
ception of a slight, amemic bruit de souffle. All the 
otner organs were healthy. Upon the 1st July, the 
yvT\t». of demarcation was formed between the sphacelated 
parts. Very soon, fever, diarrhoea, and epistaxis super- 
vened, and these symptoms became so urgent that M. 
Vemeuil, who was consulted, believed that the separa- 
tion should be hastened by amputating the dead por- 
tions from the heaJthy parts. Both before and Mter 
the operation, M. Dujardm-Beaumetz had had recourse 
to continual chloral baths. Cicatrisation proceeded 
rapidly, and the patient was soon completely cured. 
La wialcmg this communication, M. Dujardin-Beaumetz 
called particuhH" attention to two points: — the cause 
of this affection, and the treatment which had been em- 
ployed. As regards the first point, M. Dujardin-Beau- 
metz, taking into account the rarity of the phenomenon 
at this age (18 years), the sudden appearance of the 
symptoms, and the complete cessation of pulsation in 



the brachial artery, thinks it may be asserted that an 
embolic obliteration was formed in the upper portion of 
the vessel. But he does not pronounce ujwn the point 
of depai'ture of this embolon. He rcmarksyi however, 
that the absence of physical signs of cardiac affection 
may co-exist with a vegetating or ulcerative endocar- 
ditis, as was proved by a case he has recently ob- 
served. But the youthful subject of the above case 
had never had rheumatism or intermittent fever; he 
was not addicted to alcohol, and had never complained 
of his heart. ISI. Dujardin-Beaumetz appears strongly 
disposed to admit that in this ciise the alteration in the 
blood resulting from the patient's extreme anaemia, had 
favoure<l the formation of depots of librine in the heart 
or in the large vessels, and thus produced a veritable 
inopexia(^). As to the treatment before and after the 
operation, it was necessary to seek to combat the 
symptom of putrescence, and it was with this object 
that M. Dujardin-Beaumetz, remembering the results 
he had obtained as regards the antiputrid properties of 
the tlrug, had had recourse to the chloral baths. In 
this case continual baths in a chloralized solution, from 
1 part to a 1,000th, to 1 to a 50th, gave very good 
results. According to M. Dujardin-Beaumetz, they 
produced an absolutely complete disinfection : they 
favoured, in an indubitable manner, the granulation of 
the parts laid bare by the separation of the sphacelated 
portions; and, finally, they prevented, ina certain degree, 
serious septicaimic accidents. M. Brouardel does not 
admit so readily as M. Dujardin-Beaumetz, the embolic 
origin of this spontaneous gangrene. He has never seen 
ccdema after spontaneous obliterations of arteries ; uid 
would be rather disposed to place this case along with 
certain other cases of gangrene recently published 
under the name of gangrene foudroyante. ■ 

Malformations of the Lungs. — Klebs {Aeittl. 
Corr.-Blatt.) says that we meet with the following 
anomalies of the lungs : 1. Absence of both lungs. 2. 
Complete development of one lung and rudimentary 
development of the other. 3. Rudimentary develop- 
ment of both lungs. A lung arrested in its develop- 
ment shows no signs of lobes, and may possibly be un- 
connected with the bronchi. A further anomaly is the 
abnormal insertion of such a rudimentary lung. He 
alludes to a specimen which he had seen, where the 
right lung was represented by a body not larger than a 
hazel-nut, and was attached to the a'sophagus, just 
above the diaphragm, and proved, on careful examina- 
tion, to be made up of lun^ tissue. Generally a rudi- 
mentary lung is inserted like the normal lung. The 
results of his observations had been that where a single 
lung was deficient it was the right one, in eight out of 
ten cases, and the pleural cavity was then occupied, on 
the right side, by the heart and a certain amount of 
connective tissue. The causes that produce such de- 
ficiencies may be due to a mechanical arrest of growth. 
The anterior end of the body, during the first four 
weeks of f tetal life, is turned from right to left by the 
development of the amnion. Consequently, the tension 
of the amniotic membrane will exert its influence on 
the organs of the right side anteriorly, and will retard 
their development. The absence of the kidney, in the 
same instances, on the opposite side, is explained on the 
same hyi^othesis ; for while the anterior end is turned 
to the left, the posterior end is turned to the riffht, and 
there must be tension of the parts on the left side pos- 
teriorly, which accounts for the atrophy or absence of 
the kidney. — X. Y. Med. Record. 

TREAT]tfENT OF THE COLLIQUATIVE SWEATING OF 

Phthisis. — The colliquative sweats which so rapidly 
weaken phthisical patients, and are so disagreeable 
to them, have necessarily attracted the notice of 

(1) "If \v6q a fibre, and »»if{c concretiou,— Ed. I.H.G. 
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phymcians, 4ad & great number of remedies for tfaii 
symptom have been cried up. Bayer praises white 
aguic [Boletus laricis], which he thns eives:— B^ 
White agaric, gr. xv ; ext. opii, gr. J. — ^M. Divide 
into six pills. One, or two, at ni^t. Rodolphi em- 
ploys the following formula: — R. Sodse bicarb., gr. 
riij ; solphnr. sub., bismuth, subnitr., aa gr. |. For a 
powder. One powder every two hours. He slso re- 
commends warm alkaline lotions ma<le with : — B.. Carb. 
potass., 5uJB; aloohoL, 5u»; aqn», ^rvm. Charvet 
nas warmly praised tannin. His formula is : — ^. Tan- 
nin, gr. XT ; confect. rosae ^aQ., q. s. Divide into 36 
pills. One to four every mght. M. Woillez gives four 
pillules of gr. ii j of tannin two hours before each meaL 
He sometimes adds extract of rhatany, in doses of one 
drachm, in a julep. Beau, who believes in an antagon- 
ism between pbtnisis and saturnine intoxication, has 
vaunted preparations of lead either in pills, as : — ft. 
Acetate of lead, gr. xv ; white agaric in powder, gr. 
viij. 8yrup of opium <[. s. for ten pills. From one to 
four dady. Or in powders : — Vk. Acetate of lead, 
opium, aa gr. viij ; sugar, ^ss. Divide into twenty 
powders. One powder night and momins. Oxide of 
zinc may also be had recourse to :— ft. Zinci. oxid., 
ext. hyoscyami, SlSl gr. iij. To be taken when ^ipg to 
bed. Lately, Drs. Bourdon and Chouppe have insisted 
upon the employment of ipecacuanha m the sweats of 
pnthisical patients. M. liasegue has obtained remark- 
able results from general baths,by no means prolonged, 
but at a moderate temperature (about 35° Cent. =95" 
Fahr). M. Gubler, when he has no reason to appre- 
hend albuminuria (a rare occurrence in phthisis), praises 
the employment of diuretics as a remedy in these cases 
of phtlusical sweating. He gives the patient a wine- 
glassful, daily, of vin dhtretUjfue. M. Landrieux prefers 
the diuretic wine of the Charity Hospital(^) to that 
prepared according to Trousseau's formula, (') in oon- 
seqnence of the former containing bitter, astringent, 
and aromatic substances. — La France H^dieale, Oct. 
14. 

The Treatmknt of Varicocele bt the Hebnia 
Trithm. — Hernia or the weariiig of a truss have often 
been assigned as causes of varicocele. But Dr. Ravoth 
(Berlin Klin. Wochensc, 19, 1874), states that in 1,500 
cases of inguinal hernia that have come under his ob- 
servation he has never seen a single instance of well- 
marked varicocele. This remarkable circumstance not 
only disposes of the conjecture of any causative relation 
between hernia and varicocele, but to Dr. Ravoth sug- 
gested the idea of a curative one. Amongst these 1,5(M) 
cases it is natural to suppose that there were originally 
a certain number of oases of varicocele, which may 
have been cured by means of the pressure made by the 
hernia and truss. Acting upon this suggestion Bavoth 
has treated twenty-eight cases of varicocele, simply by 
directioff the patients to wear the truss usually em- 
ployed for inguinal hernia. He directs the truss to be 
worn during the whole daytime and laid aside at night. 
For two or three hours the full force of a strong spring 
is allowed to press upon the spermatic veins at the in- 
guinal entrance, and during the remainder of the day 
only a moderate, though still perceptible, degree of 
pressure is maintained. What the rationale of the 
treatment may be is uncertain, but of its success the 
writer has no doubt. The immediate effect is thus de- 
scribed: ''Under this pressure the varicocele is seen 
immediately, and even visibly, to grow smaller, and 
whatever pain mav have been present at once dis- 
appears. This can oe explained only by supposing that 

(I) Cori cichon., Wlnteran., limon., U |ij ; rhus. toxlcodendr., 
Rcinm, cacumlu., aiigcliciu, &a ^ ; fol. aoMinth., mcliss., Aft ^ ; 
Imc junlp., tnaclB, flA ^ ; vlii. alb., O viij. Macerate and filter. 

(*) White wine, Oj ; juniper berries JiM ; eqiilllfl, gr. Ixxx ; dirf- 
talLs, 5iiiM. Macerate four days, and add acetate of potash Snr. 
FUtor.--{ED. I.H.G.] 



the circulation in the veins is aocelented ; at the sam^ 
time the testicle is drawn upwards towards the ingui- 
nal ring, which is manifestly due to irritation of the 
cremastes, an effect of no little importance." The 
writer sdso thinks that the same remedy may be found 
of considerable service in meeting two other indica- 
tions, viz. : the varicose veins of. the l^s and "the an- 
noyinjg irritation of the genitals which shows itself in 
inordinate emissions and onanism," His reasons for 
this opinion are mainly theoretical, but a certain 
amount of experience also seemed to justify it. For 
the treatment of the varicose veins of the leg he directs 
the pressure to be made just below PoiqMfft^s U^ament 
over the vena cruralis at the point of junction with the 
saphena. — N. T, Med, Recani. 

Compression in Hydrarthrosis op the Knks. — Dr. 
Maurice Langier {France Midicale, No. 97) directs at- 
tention to the success which hasattended the treatment 
of this affection by the plan of compression adopted by 
M. F. Croyrand. Instead of applying the force directly 
to the whole knee, which is irksome and painful, he 
places the limb upon a if^lint, which only leaves the 
anterior part of the joint uncovered. Sheets of wadding 
are applied to the knee, and form a thick bed for it. 
The fimb is then fixed by a bandage, which includes in 
it the splint. By this means the compression is borne 
upon the anterior part of the knee, tiie posterior and 
lateral portions bemg protected by the sphnt. M. Lan- 
gier selects two cases from many in which the result 
was satisfactory, a cure being effected in one instance 
in ten, and in uie other, twenty-three days. 

W. T. 

ViLLATR*s MixTinLS. — ^Thismixture is sometimes used 
as an application to old standing sinuses. The original 
formula of the mixture is as ipUows : — &. — liq. pluml» 
subacetatis, 5j* ; Zind sulphat. cryst., Onpri sulphat. 
cryst., aft 3bs. ; Aceti vim albi, flSvjss. — M. Dissolve 
the sidphates of copper and zinc in the vinegar and then 
add the subacetate it lead. Shake before nsinff . In a 
case under treatment in the Bellevne Hospitu, New 
York, of a sinus simulating disease of the hip-joint, in- 
jections, containing one part of the mixture to four of 
water, were applied to the sinus every third day, eadi 
injection being carefully washed out with water. After 
a week or ten days the thigh was very much swollen, 
and this was attended with considerable constitutional 
disturbance. This readily passed away, and it was 
found that the sinus had sloughed out, leaving a healthy 
sranulating surface, which slowly healed. It is weU to 
begin with a more dilute solution than was used in tins 
case, in order to avoid the risk of extensive sloughing. 
—N. r. Med, Jour, 

Ingrowing Toe-Kail.— Professor Sayre says (^. F. 
Med, Record, Sept. 1), that immense relief can be af- 
forded by appl3ring a few threads of cotton beneath the 
cutting-edge of ^ the nail, in such a manner as to pro- 
tect the excessively tender tissues from the irritation 
produced b^ being crowded in contact with it. When 
the cotton is properly applied, pressure upon the ball 
of the toe will give no pain. The proper instrument 
with which to apply it is a narrow thin knife-blade 
without cutting edge. With this instrument draws 
few threads of cotton down between tiie nail and the 
mass of granulations, and so on until they are carried 
beneath the cutting-ed^e of the naiL This operation 
will give some pain durmg its performance, but tiie re- 
lief which will be afforded by it will be most marked. 
After the application of the cotton, pencil the fungous 
granulations over freely with nitrate of silver, or with 
whatever may be used for the purpose of destroying 
them. Repeat the application as often as the destroyed 
tissues separate, until the exubeiUnt growth is aU de- 
stroyed. 
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ElephcuiHcuis Ambum. 

Dr. W. J. Whkxlsr presented the specimen of which 
a cleBcription was siven in the Report of the Proceed- 
ings of tne Snrgicad Society in the Gazettk of December 
15, 1874. 

EjDcinon of Knee- Joint. 

Mr. Hatbs exhibited the portions of bone removed 
in two cases in which he had recently performed this 
operation. The first case was that of a girl, set. 18» 
who eight years previoasly had been thrown out of a 
cart and had alighted on her left knee. Symptoms of 
acute inflammation of the joint shortly after set in, and 
the usual palliative and general treatment having been 
practised without any beneficial results, Mr. Hayes ex- 
cised the joint; the articular cartilage of the tibia 
appeared normal; the external condyLo of the femur 
was eroded, and there was a stratum of large blood- 
Yessels evident beneath its cartilage ; the inner 
facet of the patella was covered with a layer of distinct 
fibres, and there was a small additamentary bone just 
below the articulation. The synovial membrane was 
in an extreme state of pulpy deseneration. The second 
ease also occurred in a girl aged 18. Four years pre- 
vious to admission into Hospital she fell on her left 
Imee. Startinos of the joint, acute pain, and hectic 
soon supervenea ; and all other treatment having failed 
to give any relief, the joint was excised. This specimen 
presented a greater amount of disease than the former 
one; the cartila^ of the tibia, femur and patella being 
extensively eroded, and the synovial membrane also 
was greatly altered. 

PUurUla — Hydropericardium ex vacuo. 

Dr. Nixon exhibited the thoracic viscera of a man, 
set. 25, who had been admitted into Hospital suffering 
from right pleural effusion ; the heart was displaced to 
tiie left side ; but this Dr. Nixon considered, ante'itwr- 
UnHf due rather to an adherent pericardium than to 
tiie pleural effusion, as there was no enlai^ement of 
the right side. Bronchitis having set in, and the 
symptoms becoming urgent, paracentesis was performed 
in the sixth intercostal space, a little in front of the 
axillary line. After four and a-half pints of clear 
■erons fluid had been removed the operation was sus- 
pended iu oonsequenee of the patient b^pnning to cough 
and feel weak. V omiting, which lasted for three hours, 
set in soon afterwards; the breathing became very rapid 
and difficult ; the pulse rose to 150, and the patient 
died the same night. The pleura was greatl v thickened, 
and there were from three to four quarts of serous fluid 
in the right side. The heart for about three-fourths of 
its surCaoe was intimately attached to the pericardium by 
dense lymph, and there were eighteen to twenty ounces 
of bloody serum in the remaining portion of pericardial 
aac. Dr. Nixon would explain the phenomena in this 
case by supposing that the withdrawal of fluid by 
creating a vacuum, and removing pressure from the 
lung, caused a collateral hypenenua of it, and for the 
same reason a hydropericardium ex vacuo was also 
formed. The luemorrhagic character of the pericardial 
fluid was manifestly due to the nature of the lymph 
effused. 

MytMd Tamour qf MaaUla {Oiant-celkd Sarcoma,) 

Dr. R. McDoNKXLL exhibited a tumour he had re- 



moved on the 8th of August last from the lower jaw of 
a boy aged 11. Eighteen months previously the pa- 
tient noticed a smidl growth at the root of the left 
canine tooth. This increased slowly at first, and then 
more rapidly, until it engaged almost the entire lower 
jaw. The tumour felt hani and dense except at one 
point. There were some teeth loosely embedaed in it, 
and others had fallen out previously. The tumour was 
entirely painless. Clinically it was evidently of the 
myeloid class, and due to an expansion of the bone. 
The microscopic characters of the growth were those of 
the giant-celled sarcoma of Virchow, viz., a variety of 
sarcoma containing very lai^e cells filled with smaller 
ones, the large cem being supplied with many processes 
or ofishoots. These giant-cells occur nomially in the 
medulla of foetal bones, and are the largest protoplasmic 
collections met with in man. Having alluded to some 
other histogenetic characteristics of these growths. 
Dr. McDonnell remarked that Klein, in his work on 
the Lymphatic System, says he has several times come 
across, in the normal as well as the chronically inflamed 
omentum, endothelial cells which presented the cha- 
racters of giant-ceUs, an observation which Dr. McDon- 
nell considered of considerable importance. 

Fractuv qf Skull 

Prof. Bennett laid on the table the skull of a man, 
aged 67, which presented a depressed compound frac- 
ture of the left parietal bone, with radiating fractures 
therefrom extending into the base of the sktul, as well 
as other separate fractures of the base, resulting from 
the fall of a "gin,'' weighing 301bs, from a heij^t of 34 
feet, upon the vertex while the man was in an upright 
position. The patient died shortiy after he was brought 
to Hospital, death being preceded by a violent convul- 
sion. There was no hemorrhage from the wound 
during life, but after death a large pool of blood was 
found on the floor of the post mortem room. A fissure 
extended from the parietal fracture down through the 
lesser wing of the sphenoid, di\'idiug the orbital plate, 
and laying open the optic f oramena of both sides. Tlie 
left latend smus was extensively lacerated. Another 
fracture passed from the foramen magntmx over both 
occipital condyles and through the middle lacerated 
foramen, until it met at right angles the fracture ending 
in the optic foramina. The transverse process of the first 
cervical vertebra was broken off, the head being driven 
.down on the spine, which in fact remained actually im- 
pacted into the occipital bone. The posterior cunoid 
processes were detached, evidentiy in consequence of 
the sudden ''chuck" Communicated to the sella turcica 
through the tentorium. Prof. Bennett discussed the 
mechuiism of the production of the fractures of the 
base of the skull in this and in other similar cases ; and 
while not denying the possibility of fracture by contrt- 
coup occasionally taking place, he believed that this 
was an instance of fracture by direct violence in con- 
sequence of the base of the skiiU being foroed directly 
downwards against the spine. (Compare specimen 
previously described by Prof. Bennett, Irish Hospital 
Gazettk, Vol. II : p. 51.) 

Ovarian Cyst 

Mr. H. G. Oroly exhibited a cyst which he had that 
morning removed from an unmarried woman, jet. 50. 
The disease was first perceived seven months previously. 
It affected the left ovary, and presented the usual signs 
of a tumour of that body. There were slight adhesions 
at the right side, but it was not necessary to introduce 
the hand into the abdomen during the operation. The 
cyst at first sight appeared unilocular, but there was a 
small second cyst at its lower part. 

Pulmonary Haanorrka^ic Infarction. 

Dr. Yeo showed the thoracic viscera of a labourer, 
let. 41, who had been under the care of Dr. Gordon for 
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aortic patency, with auasarca of the lower extremities. 
The pulse was slow and feeble, and the heart was be- 
lieved to be weak and fatty ; the area of precordial 
dulness was diminished. A sudden attack of haemop- 
tysis set in, which continued in a lesser degree for three 
days, when the patient died ; the tip of his nose having 
become gangrenous just before death. The heart was 
found to be enormously enlarged and dilated, the aortic 
valves thickened and irregular at edges. In the dilated 
right auricle were several small adherent ashy grey- 
coloured clots, blackish in the centre. The muscular 
tissue of the heart was slightly fatty. There was a 
muscular band crossing the left ventricle. The lungs 
were extremely emphysematous, and a large bladder of 
emphysema completely covered the enormous heart, and 
thus masked its diagnosis. In three portions of the 
lungs were hard, airless masses of ha^morrhagic infarc- 
tion, the arteries leading to which were firmly plugged 
with tou^h adherent clots, which Dr. Yeo attributed 
to eml^olism. 
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Supra<:ondyloid Amputation of the Thigh, 

Prof. W. Stokes read a i>aper on this special form of 
operation, in which he aeain drew attention to the ad- 
vantages which he considered might be claimed for it. 
He laid on the table catsts of the stumps resulting there- 
from in seven cases which he had himself operated on, 
and also a cast of a stump from a case of Mr. B. Wills 
Richardson's, upon which that gentleman had performed 
the operation with a most successful result. A case 
which Mr. MacNamara had also operated on with 
equally good results was likewise alluded to. Prof. 
Stokes' paper contained the particulars of the two last 
cases upon which he had i>erformed supracondyloid 
amputation, according to the rules laid down in his 
former communication to this Society, and to the Royal 
Medico-Chirurgical Society of London (May 20th, 
1870). In both these cases the operation was under- 
taken in consequence of necrosis of tho upper third of 
the tibia, with synovial effusion and thickenmg in the 
knee-joint, and for extensive necrosis of both bones of 
the leg respectively. Both patients recovered well, and 
with good, shapely, and useful stumps, which the mem- 
bers of the Society had an opportunity of inspecting 
after the Meeting. The author drew attention in 
chronological order to the various operations in the 
vicinity of the knee-joint which preceoed the supracon- 
dyloid amimtation ; viz., those of Velpeau, Lane, Symfc, 
Carden, Gritti (of Milan), Melchiory, and Prof. Rizzoli, 
of Bologna. The success of the operation depended 
upon the site of the femoral section which should be 
from half to three-quarters of an inch above tho articu- 
lar cartilage. The medullary canal was not thereby 
opened, and the liability of the split patella tilting up- 
wards obviated. To prevent the latter tendency Prof. 
Stokes had, in the last cases he operated upon, stitched 
the surfaces of the two bones together with carbolized 
catgut sutures, and left the ligature in. The advan- 
tages which Prof. Stokes claimed for this operation 
were twofold: first, those peculiar to the situation at 
which it was performed ; and secondly, those peculiar 
to the operation itself. In the first catcgor)- might be 
enumerated the circumstances that the stump obtained 
was more useful than that from other amputations of 
the thigh, and the danger and shock of the operation 
loss ; that there was diminished liability to the iEprma- 



tion of tubular sequestra ; that pressure could be borne 
on the face of the stump, and that the patient could 
walk without appearing as if he had ankylosis of the 
hip- joint. The special advantages were :^>^1. The pos- 
terior surface of the anterior flap being covered by 
synovial membrane, there was less danger of suppura- 
tion and of purulent absorption. 2. The possibility of 
the patella slipping was prevented. 3. The existence 
of an osseous covering to the cut surface of the femur. 
4. The vessels were divided at right angles. 5. The 
diminished liability to sloughing of the anterior flap from 
its being covered with synovial membrane ; and also 
the resulting rounded-cone form of the stump, which 
had no tendency to become conical. .6. The preserva- 
tion of the normal attachments and functions of the ex- 
tensors of Ihe leg. In conclusion, Prof. Stokes re- 
marked that as yet the mortality after this operation 
in Ireland had been nil; and that he had received most 
favourable opinions as to its advantages from several 
Surgeons, including Messrs. Wheelhouse and Jessop of 
Leeds. 

Mr. B. F. MacDowell spoke of the importance of 
saving as much of the limb as possible in amputation jof 
the thigh. 

Dr. CoRLEY said that it had been roughly estimated 
that every inch of the femur removed represented an 
increase of 10 per cent, in the mortality. He had re- 
cently performed Mr. Garden's operation, and was not 
pleased with the results, as two u^ly projecting pieces 
of bone were left, and the flap bemg brought close to 
the sawn end of the bone, the consequences might be 
imagined. In Prof. Stokes' operation this pressure 
on the flap was obviated. Instead of stitching the bonee 
together, as had been done by Prof. Stokes, he would 
suggest section of the rectus and crursBus muscles so as 
to prevent the tilting up of the patella. 

Prof. Mackamara had performed the supracondy- 
loid operation in a veiy unpromising case with most 
satisfactory results. The splitting of the patella was 
accomplished with the greatest ease. 

Mr. H. G. Cboly thought that the operation brought 
forward by Prof. Stokes was more suited for cases of 
necrosis, or of severe injuries to the bones of the leg, 
than for cases of diseased knee-joint ; the synoviid 
membrane, which was utilized in the supracondyloid 
amputation, being diseased in cases of '* white swell- 
ing." As regarcts the mortality of operations in this 
situation, he had not lost one of the several cases of 
Teale's amputation he had performed. 

Mr. B. Wills Richardson remarked that in the 
third edition of.M. SddiUot's work, published in 1865, 
reference was made to the operation of M. Seymanow- 
ski, which was similar to that termed supracondyloid 
by Prof. Stokes. To prevent tilting forward of the pa- 
' tella in the case in which he (Mr. Richardson) had ope- 
rated on according to this method, he had divided the 
tendon of the rectus ; a proceeding which did not 
weaken the power of the stump, and which he preferred 
to putting a ligature through the small portion of the 
patella, left after the removed of its articulating surface. 

Dr. QuiXLAN asked if the patella was diseased in any 
of Prof. Stokes' cases ? 

Prof. STOKE.S, in reply, said he did not wish the 
supracondyloid to supersede any of the other opera- 
tions about the knee-joint. He would hesitate to 
divide the extensors muscle if possible. In his last 
c<ase there was extensive disease of the soft tissues, but 
the knee was not diseased in any case. The descrip- 
tion given of Seymanowski's operation by M. S^dillot, 
appeared to him (Prof. Stokes) very vague ; and he had 
been unable to find any clue to Seymanowski's original 
paper, or any other reference to it. 
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NOTES FROM THE MEDICAL WARDS. 

By ARTHUR WYNNE FOOT, M.D., 
Junior FhyaidAii to thA HospltaL 

CASK OV BISanONATED TTTBXRCULOSIS PRBSBimNO 
irSSLV UNDBR THB GXTISB OV SUBACX7TB PEBITOinTIS. 

Under tbe oare of Mr. Tsoe. L. OTiahektt, Clinical Clerk, 
tnd Mr. Mahtih O'Cabboll, Practloing Pupil. 

A THIN, paUid, and weakly girl, aged 11, was ad- 
mitted into the Meath Hospital, Wednesday, 
13th May, 1874, complaining of a pain in her 
left knee. Her mother, who was of the poorest 
class, begged to have her child taken in as she 
had been trying to nurse her at home for the 
laat four weeks in ^^ rheumatism fever." On ex- 
amination she was foimd to be ^' feverish" (see 
table) and to suffer from vague and shifting 
muscular and articular pains j she seldom referred 
pain twice to the same spot. The day afber ad- 
mission (Thursday 14th) she was given a rhubarb 
draught, which did not move her bowels. On 
following day (15th), a haustus oleostu was ad- 
ministered without effect. On Saturday, 16th, 
a hard, tender, fiecal tumour was felt in the right 
iliac fossa; there was much sensitiveness of the 
abdomen to pressure, but it was uncertain how 
much of this was due to the hypersesthesia which 
she exhibited; the nurse reported that she was 
not passing water; on introducing a catheter 
into the bladder, thirteen oz. of concentrated, 
acid urine, free from albumen, and of sp. gr. 
1032, were removed. Another haustu$ oleoma 
was given, but no action of the bowels ensued. 
Her mother stated that her bowels had been 
moved "as usual" before admission. Sunday, 
17th. — She appeared to be in great pain, referred 
to the abdomen, lay with knees drawn up, moan- 
ing, risns sardonicus on the face; she had been 
awake and in pain all night. As I considered 
the ctecal fsacal tumour mig;ht have something 
to say to the peritonitis which was now obvious, 
I thought it right to give an enema. As this 
proceeding would have otherwise been impossible, 
owing to the mixture of peevishness, pain, and 
fayperaBsthesia she exhibited, I chloroformed 
her; but notwithstanding all the patience and 
care I could use, I was unable to introduce the 
tube more than four inches inside the anus (see 
pott mortem examination), so that the enema was 
ineffective. The chloroform had the beneficial 



effect of procuring her a long sound sleep far oil 
into the afternoon, when she was given TT\^x tinct. 
opii. The abdomen was kept diligently poulticed. 
Monday, 18th. — Constipation continues; gr. x 
calomel were put on her tongue; 10 oz. of con- 
centrated urine, sp. gr. 1032, drawn off; the 
tinct. opii repeated. Tuesday, 19th. — She is 
quieted by the opium and complains less of pain. 
No tumour now perceptible in abdomen, but 
great and diffused tenderness of the part; four 
leeches applied over right iliac fossa; 12^ oz. 
urine drawn off, free from albumen, sp. gr. 1031. 
She only takes milk and water. Wednesday, 
20th. — Urine running away involuntarily; she 
gives low cries, and makes efforts to push away 
the hand when the abdomen is touched; refuses 
to speak or answer; cold perspiration on face; 
tracheal r&le. She died at 4 p.m., the bowels not 
having been moved during the eight days she 
was in Hospital. 

She never complained of her chest; there were 
no pulmonary symptoms, nor did the physical 
examinatipn discover any specific signs. The 
annexed is a tabular statement of her temp., 
pulse, and resp., while under observation : — 



1874 


TKMPEBATURE. 


PQLas. 


map. 


May 


. ^ ■■ 


IC. X. 


M. E. 


13 


— .. W8'F. 


— .. 100 


— .. 22 


14 


vo'B^P. .. 99 4 ff 


92 .. 96 


20 .. 20 


16 


99-5 „ .. 99-3 „ 


96 .. 96 


26 .. 28 


16 


100-8 „ .. 100-8 „ 


131 .. 130 


26 .. 28 


17 


99-4 ,, .. 100 „ 


124 . . 118 


28 .. 80 


18 


99-8 „ .. 101 „ 


112 .. 108 


26 .. 26 


19 


100-4 „ .. 98-8 „ 


166 .. 144 


23 .. 24 


20 


100-2 „ .. — 


160 .. — 


57 .. — 



The almost emaciated body, examined four and 
a-half hours after death, presented well-marked 
rigor mortis, slight cadaveric lividity, and a 
notable absence of subcutaneous fat; it retained 
a perceptible degree of warmth. On opening the 
thorax, the lungs did not collapse, but met in 
front, overlapping the remains of the thymus 
gland, which appeared in the form of two paraUel 
fatty tongues applied against the anterior part 
of the neck of the pericardium. The right lung 
was universally, and the left partially — about its 
upper portion — united to the chest wall by a 
dense cobweb of dry, fleecy adhesions, easily 
broken down, and imparting a pasty feel to the 
fingers. There was no efilision in the pleural 
cavities. Fleecy bands closely united the inter- 
lobar fissures; the pulmonary pleurss were sown 
with glistening, vitreous dots, hard, shotty to the 
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feel, as if the organs had been peppered with 
snipe shot. The surface of the diaphragmatic 
pleura, where it was not adherent to the base 
of the right lung, was spattered with similar 
crystalline nodules. Connected with the root 
of the left lung was found an enlarged bron- 
chial gland in a state of cheesy degeneration, 
converted in the centre into a puriform liquid, 
which was surrounded with a caseous, very much 
pigmented deposit. The triangular, inter-bron- 
chial gland was thin and flat, and not much en- 
larged. The posterior aspects of the lungs were 
in a condition of sanguineous oedema, giving 
exit to a bloody froth on section; their anterior 
aspects were pale grey. The condition of their 
posterior parts seemed largely due to prolonged 
dorsal decubitus; they crepitated and floated, 
and the miliary tubercles, which were numerously 
scattered throughout their substance, were not 
more frequent in the dark-coloured than in the 
paler portions of the organs. There were no 
remains of former inflammatory products visible 
in the lungs. The heart presented nothing re- 
markable ; neither peri- epi- or endocardium 
showed tuberculosis visible to the naked eye. 

The peritoneal cavity contained no liquid, nor, 
with the exception of parts of the ascending and 
transverse colons, were the intestines distended 
with gas; on the contrary the small intestines 
were closely contracted, lying in close folds flat- 
tened angularly from mutual pressure ; the cae- 
cum contained lumpy faecal masses in consider- 
able quantity, and scybala were scattered all 
through the large intestine. The sigmoid flexure 
of the colon presented several sharp turns, so 
that it was impossible, even with much more 
force than could safely be used during life, to 
make the enema tube in the corpse pass up the 
bowel for more than four or five inches. Both 
the parietal and visceral peritoneum were dry, 
sticky, glazed, devoid of polish or lustre, and 
communieated a pasty feeling to the hands ; 
there was no exudation-fibrine visible. The sur- 
face of the spleen was thickly dotted with whitish 
and yellowish nodules, varying in size from a 
pin's head to that of a small pea ; part of the 
convex surface of the spleen was adherent to the 
diaphragm, the inferior serous aspect of which 
was in this quarter besprinkled with crystalline 
and opaque points and dots. The brown-coloured 
liver, of moderate size, was speckled with yellow- 
ish dots, from the size of rape seed to that of small 
peas, raised from the serous surface, and easily 
felt as nodular projections; the tubercles were 
most numerous in the left lobe of the liver. Only 
one kidney presented any tubercle visible to the 
naked eye. The brain was not examined. 

Clinioal Remarks (21st May, 1874) on the 
above case. 

The case, as far as the imperfect history of 
only a four weeks' illness prior to admission, can 



be relied on, comes within the category of acute 
tuberculosis, which may proceed to a fatal termi- 
nation in from two to, six weeks, subsequent to 
the development of symptoms. The predomin- 
ance of the symptoms of peritonitis, to which the 
obstinate constipation was due, co-existing with 
a fsecal tumour in the csBcum, was sufficiently 
perplexing with reference ,to the point as to how 
far treatment should be directed by purgatives 
and enemata towards the removal of the fsecal 
accumulation. The age of the patient suggested 
an explosion of tuberculosis in the abdominal 
cavity; in the second decade of life the abdominal 
cavity Beems more liable to manifest the results 
of tuberculosis than the cranial cavity, which is 
specially affected in earlier, as the thoracic cavity 
is in later, life. Her starved, meagre aspect, and 
crankiness of disposition, probably much due to 
debility and hypersesthesia, the result of nutri- 
tive asthenia, were clinical features strongly sug- 
gestive of tuberculosis, the diagnosis of which 
condition is far more often to be arrived at by 
inference and exclusion than by positive symp- 
toms. Tuberculosis in the child — ^and this puny, 
imperfectly developed girl of 1 1 may almost be 
regarded as a child — is distinguished from tuber- 
culosis in the adult, not so much by the large 
number of organs in which the deposit takes place 
at or about the same time, as by the small 
amount of deposit at one spot, a fact which 
strikes at the root of physical diagnosis of the 
condition. Sir W. Jenner describes three 
varieties of acute tuberculosis in the child — ^the 
insidious, the active febrile, and the adynamic — 
and observes that it is particularly in the latter 
variety that the unwillingness to be disturbed 
and irritability of temper is noticed. In miliary 
tuberculosis in the adult, in whom the deposit 
is more thickly disseminated through the lungs, 
the extreme frequency of respiration is remark- 
able ; in this case, in which the lungs, though 
thickly infected, were by no means "stuffed" with 
tubercles, the respiration was not much accele- 
rated. It is the spleen and lymphatic glands 
which in children are most' crowded with tuber- 
cles, perhaps on account of the active part they 
take in blood formation. The portion of the 
diaphragm related to the spleen was in this, as is 
usual in similar cases, that most thickly studded 
with tubercles, and supports the view of the pro- 
pagation of tubercle per continuum from neigh- 
bouring organs, actual union having here in parts 
taken place between the spleen and diaphragm 
through exudation matter, the result of mutual 
friction. The presence of tubercle in the. liver, 
as here, indicates great saturation of the system, 
although in this organ they remain of very subor- 
dinate local importance ; the markedly yellow 
colour of some of the larger of them is due to 
their caseation having been followed by absorp- 
tion of bile, dead tissues being prone to absorb 
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pigmentary matters which they reject while 
liviDg. It is very important to restrict the use 
of the word tubercle most rigidly to the " grey 
granula^on of Bayle/' a definite nodule, very 
hard, grey, and translucent when first formed, 
yellower ii-om caseation when older, seldom ex- 
ceeding a millet-seed in size, but aggregated 
together in great or countless numbers. These 
nodules or miliary tubercles are belieyed by the 
most modem and competentauthoritiestobethe 
result of the irritation of the adenoid tissue of 
the affected part by a virus in the blood, which 
virus, there is abundant clinical, pathological, and 
experimental evidence to show, is very £requently 
dmved from the introduction into the circulation 
of cheesy debris. In this instance the focus of 
infection would appear to have been the cheesily 
degenerated bronchial gland, liquified in its 
centre, which was discovered in connexion with 
the root of the left lung. It appears to be certain 
that tuberculosis is the expression of a dyscrasia, 
or morbid state of the liquids of the organism, 
which often spreads through the body from a 
single point, but which may perhaps in some 
cases be congenital. 
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CASE OP PECULIAR ERUPTION OP THE 

HANDS. 

By GERALD F. TEO, M.D.» DubL. 
AariBta n t Fhyildan to tl>e Hospital. 

A CoxPOSiTOB, 8Bt. 45, who had always been a 
remarkably healthy man, applied at the Dis- 
pensary attached to the Whitworth Hospital, on 
Monday, the 7th of last month, with a swelling 
of his hands, which had come on suddenly two 
days before, and still prevented him from work- 
ing, though it was not so bad as it had been on 
the previous day. The right hand was pale and 
very osdematous as &r as the wrists, where the 
swelling was sharply defined, the left slightly 
'paSy on the back of the hand and fingers; he 
said hejiad no pain or uneasiness in them, and 
had received no hurt ; motion seemed perfect in 
all the joints, and produced no pain; no other 
part of his body was at all swollen, and he felt 
quite as well as usual in every respect except 
that his bowels were somewhat inactive. His 
gums had a spongy look and a well marked blue 
line round their margin. He complained of" 
occasional and transient dimness of vision in 
both eyes, and had a small ulcer on the left 
cornea. He was ordered a simple aperient, and 
bark mixture with five grains of iodide of potas- 
siom in each dose. 

The bowels were well moved, and the next day 
the swelling was much less in the right, and 
qtiite gone in the left hand. He awoke, how- 



ever, on the 9th to find them swelling again, and 
this time they were most intolerably itchy. 
When he appeared at the Dispensary both hands 
were much swollen as far only as the wrists. 
The right was smooth and glistening. About 
the knuckles and posterior aspect of the cleft of 
the fiugers there were some very minute vesicles 
situated in a patch of slight redness, and to these 
parts was referred the intolerable heat and itch- 
ing. 

On the 10th these troublesome symptoms had 
been much relieved by bran poultices and lead 
lotion; but, the swelling in the hands had rather 
increased, and the vesicles had exteuded over the 
greater part of the back of the hands and fingers, 
where, on the right, many had run together to 
form blebs of considerable- size. The palmar 
aspect of the right was also studded, but more 
sparingly, with small opaque vesicles, which were 
thickest in the neighbourhood of the metacarpo- 
phalangeal joints. 

On the lUk the swelling had slightly dimi- 
nished, but the vesicles had extended over a 
greater area; on the palmar aspect of the right 
hand all those which existed the day before had 
run into one large irregular, opaque, tense blis- 
ter, which extended from the centre of the palm 
to the first joint of the fingers; several smaller 
vesicles were now seen both on the fingers 
and the palm, around this centre bleb, which 
looked like the result of an extensive scald. On 
the dorsal aspect of both hands and palmar sur- 
face of left, the vesicles were very thickly set 
but not confiuent; the surface was pale and free 
from any sign of inflammation. Where the skin 
was thin the vesicles were translucent, and gave 
the surface of both hands a most striking resem- 
blance to boiled tapioca or sago. The itching 
had now ceased. 

On the I2th many of the smaller vesicles had 
dried up; the swelling had notably diminished; 
the large palmar bleb was not so tensely filled, 
and there was no pain or uneasiness in any part 
of the hands. 

IZth. — Swelling nearly qtute gone; larger 
bullsQ much shrivelled; many smaller vesicles 
dried up and brownish in colour. 

15^. — Desqiiamationcomn\encing at the edges 
where the eruption had been slight, and where 
the skin is now quite dry and brown. Nearly 
all the vesicles empty. 

I6th, — Palmar blister broken; cuticle which 
formed it quite dry and shrivelled. The entire 
skin of the hands desquamating. A peculiar pur- 
plish blue line appeared on the nails of each hand, 
running close to the free margin; this the patient 
states was never there before. It makes the 
hands look intensely cold, while their tempera- 
ture is quite normal. 

ISth. — Process of desquamation continues; the 
dry fragments of cuticle leave behind a delicate 
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Bkin which is not tendery and is quite free from 
any nnusual moisture of the surfaca 

Ebmarks. — In entering the name of this dis- 
ease in the book of registry kept for the purpose, 
some difficulty was felt in arriving at an adequate 
nomenclature. It certainly was not eczema, as 
it left no characteristic oozing surface. Being 
preceded by no pain, and being bilaterally sym- 
metrical, it could hardly be looked upon as de- 
pending on local interference with the circulation, 
or yet be Herpes Zoster. No form of pemphigus 
that I have heard of corresponds to this case. 
I can see no reasonable explanation of the attack 
if it be not connected with some local poisoning 
produced by handling the type. 



gfnjinal (^ffmmttnicati0ii5* 



BARE FORM OF TUMOUR OF THE SCALP. 

By GEBALD E. BABRON, M.B., 
HoUymount, Co. Hayo. 

At the end of November, 1874, Margaret W- 



tbt 18, unmarried, daughter of a ''small farmer,'* 
consulted me. Her medical history was as fol- 
lows : — ^About a year before, she noticed a lump 
about the size of a hazel nut growing on her 
head, just at the vertex; it was painless and 
movable under the scalp; she paid no heed to it, 
attributing it to the custom of carrying pails of 
water, dra., on her head without an intervening 
"knot." It remained of the same size for two or 
three months and then began to enlarge slowly; 
but she had no medical advice about it till some 
six weeks prior to my seeing her, when it began to 
grow more rapidly, and she consulted one or two 
surgeons in her neighbourhood, who advised her 
to enter a Hospital, which she declined to do, 
and then came to me. The tumour at this time 
was about the size and shape of an ordinary 
cocoa-nut, situated on the mesian line, its centre 
a little posterior to the vertex, smooth, elastic, 
and homogeneous to the touch, immovftble, the 
BOfJp tensely stretched over it. Firm pressure 
produced no pain, giddiness, or cerebral symp- 
toms, and there was no pulsation or bruit in it. 
She complained of shooting pains through the 
head (not in the tumour), and had a heavy, dull 
look; though not actually ailing, she had never 
been veiy strong and had never menstruated; 
the TT^ ftTnmfla were but slightly developed. She 
and her friends pressed strongly for surgical in- 
terference. 

Being anxious to judge of the rate of growth, 
Ac., before deciding on any interference, I di- 
rected her to return to me in ten days' time. 
She did so in about a fortnight, when I found 
the tumour had decidedly enlarged, and her 
health seemed failing. I urged her strongly to 
go to Dublin for Hospital treatment, but she and 



her friends again declined; so having pointed 
out the danger of operation, and doubtfulness at 
the best of permanent benefit from it, I agreed to 
remove the growth, which I accordingly did on 
Dec. 18th, 1874. I made a crucial incision 
through the scalp, extending beyond the tumour, 
and then dissected ofif the flaps which were inti- 
mately adherent throughout and very vascular. 
The tumour was everywhere firmly attached to 
the cranium, and in fact seemed in great measure 
one with it, bony processes running from the 
skull into it, and being with great difficulty cut 
through ; in the very centre the bone had been 
completely destroyed for the size of a crown piece, 
leaving the cerebral meninges with the brain 
pulsating underneath, plainly visible. I. scraped 
away as much of the growth as I dared, checked 
the haemorrhage which was profuse, replaced the 
scalp flaps, and dressed with carbolic oiL The 
operation was well borne, and the patient rallied 
quickly, and has so far (Jan. 20th, 1875) gone on 
without any imtoward event, the WQunds, which 
only partially healed by first intention, being 
now nearly skinned over, the general health has 
much improved, and she suffers little or no head- 
ache. The tumour is, however, manifestly grow- 
ing again, and will doubtless ultimately prove 
fatal; still I have no doubt her life has been pro- 
longed by the operation, and it may so far be 
considered successful. Dr. Gerald Yeo has kindly 
examined pieces taken from diflerent parts of the 
tumour, and reports as follows : — 

" The consistence of the tuniour is about that 
of swollen lymph gland, and appears uniform 
throughout. On section the surioce is even, 
smooth, and would be quite homogeneous but 
that it is divided into segments by several fibrous 
trabecula) which pass from one surface to the 
other. They seem to start from the uneven 
under surface, and become thinner by branching 
as they approach the cutaneous parts of the tu- 
mour. The strongest trabeculse contain bony 
spicules which are best seen at the side which 
was attached to the cranium, where they form 
some considerable bony plates imbedded in the 
softer structures. 

^' Under the microscope these hard parts are 
found to consist of true bone tissue, the stellate 
bone cells, whose numerous processes freely com- 
mimicate, being arranged regularly with their long 
axes corresponding to that of the fibrous bands. 
Immediately around this bony tissue^ are layers 
of cells arranged in much the same way, most of 
which however seem to have a distinctly spindle- 
form, and at the outer edge of the trabecules they 
are imbedded in a quantity of ordinary fibrillar 
tissue, resembling a normal tendon. From the 
edges of these fibrous partitions arise a series of 
extremely delicate fibres, which are lost in the 
adjoining softer part of the tumour^-and in pre- 
parations from which the cells have been shaken 
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out, they are found to be continuous with a 
beautiful delioate homogenous network of fibres 
which pass between the thickly set cells and 
seem to form a kind of inter-cellular support, 
veiy like that found in adenoid tissue. 

" The tissue between the fibrous trabeculsD is 
quite even throughout and forms the great bulk 
of the tumour. Under the microscope it ap- 
pears as a mass of small granular round cells 
tightly impacted in a fine meshwork of inter- 
cellular substance, which in some places seems 
distinctly fibrillar and tolerably thick, in others 
thin, homogeneous and sharply defined, while in 
rarer instances it is granular, uneven in thick- 
ness and margin, and looks more like a soft 
protoplasmic bed, in which lid scattered a smaller 
number of the same small round cells. In some 
preparations the small round cells seem imbedded 
in the fibrous tissue, there beii^ every stage 
in the transition from them to the spindle-formed 
cells already described. 

" The great part of the tumour has the structure 
of a smalVcelled sarcoma, but many parts of it 
are so strikingly like a lymphatic gland, both in 
the structiu-e and arrangement of its elements, 
that they deserve the name lympho-sarcoma. 

''The osseous parts most likely owe their 
character to the tendency of the ground which 
formed its origin, namely the periosteum. 

''The relative amount and variable arrangement 
of the bony, fibrous and cellular elements in the 
different puts of the tumour, make it a most 
interesting histological specimen, showing as it 
does so many gradations from one kind of connec- 
tive tissue to another/' 
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CLINICAL LECTURE ON PARACENTESIS 
ABDOMINIS, IN CASES OF CIRRHOSIS OF THE 

LIVER. 

By THOMAS HATDEN, P.C.P., 
Physician to the Mater Miserlcordiie Hospital. 

From NoUa takm hy Mr. Davis, Resident Clinical Clerk. 

Gbntlemen — ^Two cases of cirrhosis of the liver, 
in which tapping has been repeatedly performed 
with satisfactory results, have been recently 
under your notice. These cases may be profit- 
ably contrasted, not only in regard to the symp- 
toms exhibited, but also with reference to the 
effect of paracentesis upon the progress of the 
disease. 

The first case I shall direct your attention to, 

is that of Michael B , a discharged soldier, 

of intemperate habits, who was admitted imder 
my care on the 8th of last October. He had 
been subject to epistaxis, had haBmatemesis, and 
bleeding from the bowels. At the date of ad- 
mittcmce he was much wasted, the abdomen was 
distended with liquid, and the superficial ab- 



dominal and inferior thoracic veins were enlarged 
and tiurgid. The skin and coi^unctivee were 
slightly jaundiced; the bowels were constipated, 
and the urine was defective in quantity, of low 
specific gravity, and contained albumen. He 
suffered much from dyspncaa, owing to the pres- 
sm*e of the abdominal fluid upon the diaphragm; 
when he assumed the recumbent posture, his 
fioce and neck immediately became congested, 
and he was forced to sit up. The puke was 
small and quick, and the heart was displaced 
upwards, its apex pulsating at the level of the 
nipple, but in the normal vertical line. From 
this latter circumstance I was led to diagnose 
old adhesions of the pericardium at the base. 

On the 16^, twenty pints of serum, of sp. gr. 
1*009, and containing a large quantity of albu- 
men, were taken from the abdomen by means of 
a large i^rocar and cannula. The patient, who 
was constitutionally nervous, exhibited great 
alarm at the prospect of the operation; never- 
theless he bore it well, and experienced great 
relief from it. 

The object which I hoped to attain by tap- 
ping was twofold ; namely, to relieve embarrass- 
ment of breathing, and to induce a more copious 
secretion of urine, by removing liquid pressure 
from the diaphragm and the renal veins. 

The former of these objects was completely 
accomplished, and the latter partially; the man 
was enabled to breathe, even in the recumbent 
posture, with ease, and, for a week after the 
operation, there was a notable increase in the 
secretion of urine. 

The relief, however, was only temporary. The 
operation was repeated on the 6th of November, 
when sixteen pints of liquid, highly albuminous, 
of acid reaction, and 1*009 sp. gr., were removed. 
On this occasion there was complete suppression 
of urine for forty-eight hours after the operation. 
A diuretic was now administered, consisting of 
spirit of juniper, §ii; spirit of nitrous ether, §i; 
nitrate of potass, 3i; and water, to §viii. An 
ounce to be taken every third hour. The kid- 
neys again acted; but on the 14th, owing to a 
partial suppression of urine, it was deemed ne- 
cessary to prescribe gr. v. of blue pill twice 
daily. This had the desired effect, but on the 
21st, it was found necessary to suspend the use 
of mercury, slight salivation having appeared. 
The xamQ secreted during the previous twenty- 
four hours amounted to two pints. 

On the ^lihy there was again a large accumu- 
lation of liquid in the peritoneum ; the feet were 
bow oedematous, and purpuric mottling appeared 
over the surface. On the 29th, there was copious 
epistaxis. 

Paracentesis was performed for the third time 
on the 6th of December. Twenty-four pints of 
pale fluid, of acid reaction, sp. gr. 1*011, and 
highly albuminous, were removed. There was 
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again on the 9th, a large accamulation of liquid 
in the abdomet, and the secretion of urine was 
in defect. The man now rapidly sank, and on 
the 20th he died. 

Thus, fifty pints of fluid were removed by tap- 
ping, within a period of seventy-three days ; the 
. interval between the first and second operations 
having been twenty-one, and that between the 
second and third, thirty days. 

On examination of the body, the liver was 
found to be reduced in volume, nodular on the 
surface, and pale in colour; the fibrous tissue 
was in excess, and the hepatic cells exhibited 
a large proportion of oil. The peritoneum was 
distended with serum, and the intestines were, 
in several places, firmly agglutinated by old ad- 
hesions. The kidneys were likewise reduced in 
volume, and cirrhosed. The spleen was enld,rged 
and adherent to the diaphragm, and its capstde 
was thick and opaque. 

The case presents a typical example of cirr- 
hosis of the liver and kidneys; and further, it 
shows, not only the relief from urgent symptoms 
which paracentesis is capable of affording, but 
also the safety of the operation, even though re- 
peatedly performed. 

The next case is exceptional in many respects; 
there is no history of intemperance, there has 
not been hsematemesis or meleena; enlargement of 
the spleen cannot be detected; and lastly, the 
patient's health improved, and there had been 
no return of ascites for a period of eight weeks 
after the first effectual tapping. 

The history of the case is shortly as follows. 
The patient, Catherine M , a poor, indus- 
trious woman, \mmarried, aged about 50 years, 
was admitted into Hospital under my care on 
the 12th of September last. Her health had 
been good up to six weeks previous to that date; 
she then complained of a feeling of uneasiness — 
rather than of pain — in the abdomen, constipa- 
tion, loss of appetite, and progressive debility. 

When admitted she was sallow an4 emaciated; 
the ftet were slightly swollen; there was ascites, 
and the superficial veins of the abdomen were 
enlarged. In the recumbent posture respiration 
was much embarrassed, owing to the extreme 
distension of the abdomen; the veins of the neck, 
forehead and temples being remarkably turgid. 
The operation of paracentesis having been de- 
cided upon, the pneumatic aspirator was used on 
the 15th, and again on the 16th of September. 
By means of this instrument about seven pints 
and a-half of liquid were removed on each of 
these occasions, with comparatively little pain or 
disturbance to the patient. The process was, 
however, too tedious and exhausting to the 
sufferer; and therefore, on the 19th, the trocar 
and cannula were used, and eighteen pints of 
liquid were removed. After the operation I made 
a careful examination of the abdomen by palpei- 



tion, and failed to detect enlargement of any of 
the viscera. The patient now rapidly improved; 
under treatment with mild tonics and diuretics 
she gained flesh, and the OBdema of the feet dis- 
appeared; there was no return of the ascites, 
and she was discharged on the 11th of Novem- 
ber in comparatively good health. 

She was again admitted on the 6th of January, 
1875, all her former symptoms having reap- 
peared. A few days subsequently eighteen pints 
of liquid were removed by paracentesis, on the 
8th of February seventeen pints more were taken, 
and on the 23rd, twelve pints, the fluid on both 
the latter occasions being slightly tinged with 
blood. Thus, the total quantity of serum re- 
moved by paracentesis amounted to eighty pints, 
or ten gallons. 

Notwithstanding the ultimate issue to be 
looked forward to, and within a period n6t very 
remote from the present, this case is worthy of 
being recorded as showing, not only the safety 
of paracentesis, but also the temporary benefit 
by relief from urgent symptoms, and postpone- 
ment of the fatal issue, which it is capable of 
affording. 

I do not, on the present occasion, propose dis- 
cussing the pathology of "cirrhosis," save, only, 
in so far as I feel bound to express a definite 
opinion on the subject. Cirrhosis, then, in my 
judgment, consists in cell-proliferation, thicken- 
ing, and contraction of interstitial fibrous tissue, 
resulting from persistent irritation, or sub-acute 
inflammation, to whatever cause due. The symp- 
toms which follow are all, directly or indirectly, 
' results of the mechanical impediment arising 
from this change. This, as you know, is the 
generally received doctrine on the subject. In 
the lungs and in the heart it is most frequently 
due to antecedent inflammation of the pleura, or 
of the valvular endocardium, propagated by con- 
tinuity to the subjacent interstitial structures. 
In the liver and kidneys, irritation rather than 
inflammation would seem to be the exciting cause, 
and alcohol, freely and persistently used, the 
agent by which this is most frequently produced. 
In the first case given, there was a clear history 
of the abuse of alcohol, but in the second case 
no such history can be obtained; nay, it is even 
positively excluded by the attendant circum- 
stances. I will not venture to speculate as to 
the cause of the affection in the latter case; but 
that causes of cirrhosis of the liver and kidneys, 
other than alcoholism, do exist, although ex- 
ceptionally, cannot be doubted. 

You have witnessed the treatment pursued in 
both these cases; it was regulated by the indi- 
cation to promote nutrition and secretion upon 
the one hand, whilst withholding liquids and 
stimulating aliment upon the other. 

The removal of extrinsic pressure from the 
cava and the emulgent veins by paracentesis, and, 
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in a less degree, bj the expulsion of scybala 
from the colon, I have frequently found to pro- 
mote, in a marked degree, the action of diuretics. 
Free purgation may further assist these agents, 
by reducing the actual volume of the blood. I 
regard mercury as the best diuretic we possess 
in cases of renal congestion, but where chronic 
renal disease exists, it must be given with the 
utmost caution. I have known two grains of calo- 
mel to cause profuse salivation, with ulcerative 
stomatitis, in a case of cirrhosis of the kidneys. 
In the first case which I have narrated to you, 
blue pill was given in minute quantity, and with 
much benefit in regard to the action of the kid- 
neys, but it was inmiediately stopped on the 
appearance of the first symptoms of mercurialism. 

The operation of tapping, though formidable 
to the patient, and for this reason to be resorted 
to only in the last event, need not be avoided 
firom apprehension of consecutive peritonitis. 
The peritoneum, accustomed to the contact of 
liquid, as in ascites, will bear with impunity 
operative procedures, which, in the healthy state, 
it would promptly resent by inflammatory re- 
action. 

The effect is sometimes even apparently, 
though, of course, not permanently curative. In 
the case of an aged clergyman suffering from 
cirrhosis of the liver and ascites, who, some years 
ago, was sent to Dublin for my advice by 
Dr. Hartigan, of Groom, paracentesis was re- 
peatedly performed. When I last heard of him^ 
six months after the last tapping, there had 
been no return of the ascites, he was active, 
capable of officiating, and *in the opinion of his 
fi-iends, cured of his disease. The medicine pre- 
scribed was bromide of potassium, with acetate 
of potash. So favourable a result is strictly ex- 
ceptional. In the case of Gatherine M , 

you have had an exemplification of the temporary 
carrest of the disease by paracentesis, or rather, of 
the suspension of its principal and most urgent 
symptom, ascites. 



REPORT IN OBSTETRICS AND DISEASES OF 

WOMEN. 

By ABTHUB V. MACAN, M.B., M.Ch, DubL, 
ABsistant M oater, Rotunda HoapitoL 



On the Application of the Forceps brfore Uie Full 
DUcUcUion of tfte Os, 

Is the Report of the Botunda Hospital for the year 
en^^Dg Nov. 5th, 1874, read before the Obstetrical 
Sode^ on Jan. 5th, 1875, by the present Master, Dn 
Johnston, the special attention of the members of the 
Society was directed to the fact, that during the year 
the forceps had been applied in forty- two cases, thirty- 
four of which were pruniparse, before the full dilata- 
tion of the 08. 

In all the cases but one in which this treatment was 
fonnd neoessary, the women we;re primiparaB in whom 



the membranes raptured early, and there was therefore 
no bag of waters to dilate the os. In a number of 
these cases, the head was above the brim, and the os 
only two-fifths (If inches nearly) dilated when the 
forceps were applied. In no case did the attempt to 
deliver fail. If the os was rigid, the usual means were 
employed to relax it before the forceps were applied. 
Dr. Johnston considers that though it should not be 
undertaken except by men of considerable experience, 
still, in skiUed hands it is a perfectly safe operation. 

Of the forty-two cases thus operated on, two died; 
one of pyssmia and one of peritonitis. 

Considering the importance of this subject, it may 
be weU to see what views are held with regard to it hy 
the most recent writers on obstetrics. Leisnman, in hia 
Midwifery, published in 1873, after giving the circum- 
stances wmch usually centra-indicate the use of the for^ 
ceps, says (page 522) that in some cases "To wait until 
the lip of the os can no longer be felt, as some have 
said, is to wait for what may possibly never occur ; and, 
in like manner, if we accept the rule as perfectly cor- 
rect, that we are never to pass the blades of the f oroeps 
within the uterus, we may allow the period to pass, at 
which we may, by prompt action, save the life of the 

child In manv cases, then, 

we are justified in passing the blades partly within the 
uterus, and we apprehend that Br. Bamsbotham's 
assertion is strictly correct when he affirms, that the 
forceps may be used in some cases in which as much as 
a third part of the circular margin of tiie oe uteri can 
be felt.^ 

Scanzoni, in the third VoL of the fourth edition of 
his MUiv7\fery, published in 1867, writes as follows 
(p. 152) : — "Although it is undoubtedly better when 
there is no danger m delay to wait till the soft parts 
are fully, or very nearly fully, dilated, still we will 
often be compelled to apply the forceps before the os is 
dilated to this extent. The question uien arises, 'what 
is the smallest amount of dilatation through which we 
can hope, with a reasonable expectation of inflicting no 
injury to the woman, to extract with the forceps f Of 
modem writers Wiegand probably gives tne best 
advice, when he lays it down as a rule that you should 
wait till the os is dilated, or has been artincially ex- 
panded, to the extent of at least two inches. Omy in 
moat urgent cases should we attempt to apply the forceps 
when the os is only the size of half -a-crown, having 
first satisfied ourselves that the edges were soft, thin, 
and dilutable, and that there can therefore be ho 
possibility of ehcoimtering any great hindrance from 
spastic contraction. 

"When, for the sake of the woman, it is necessary to 
empty the uterus at once, and where this can only be 
accomplished by applying the forceps, in such a case, 
if the OS is so small as to render this impossible, we 
must have recourse to its forcible (blutige) dilatation." 
Schroder, who is one of the latest German authorities 
on obstetrics, among the rules for the application of the 
forceps in ordinary cases, gives the Allowing (fourth 
£d., p. 251) : — " The soft parts must be fully prepared, 
or in other words, the cervix must be completely taken 
up, and the os so large that the foetal nead can be 
drawn through it without difficulty." This he lays 
down as the general rule, but further on he makes 
some important exceptions to it. "However, cases 
often occur in which all these conditions are not ful- 
filled, and in which nevertheless it seems most desir- 
able to terminate the labour by the application of the 
forceps. Under such circumstances their use is not 
absolutely contra-indicated, but the operator must 
always bear in mind that he is undertakmg the opera- 
tion under difficult and exceptional conditions, and that 
his responsibility is increased in like proportion. 

"Thus with regard to the above rule, one is justified 
in applying the forceps as soon as the blades will pass 
through the os, if the indication for the operation are 
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yeiy urgent. If the edges are dilatable the traction 
will cause it to dilate fufiy. If it does not, or if, while 
the 08 is too small to apply the forceps the indioations 
for immediate delivery are urgent, we must first pro- 
cure the necessary amount of dilatation by artinoial 
means." 

On the HrecUment qf Superfidal Rupture qf the 

Perineum. 

Dr. IfAKir, in a paper on this subject in the 
American Journal of Obstetrics, Nov., 1874, divides 
ruptures of the perineum into three classes, viz., the 
superficial, the central, and the deep. He only treats 
of the first of these classes, under which are included 
all ruptures extending through the fourchette which 
do not involve the sphincter ani. From the statistics 
given by the author, it is evident that this injury is of 
much more frequent occurrence than is generally sup- 
posed. Schroder says it occurs in nine per cent, of 
multipara, and 34*5 per cent of primiparo. Olshausen 
thiiUu that a considerable rupture is unavoidable in 
16 per cent, of first cases. In the Hospital at Halle, 
where the most approved means are taken to prevent 
it, it has occurred during the last ten years in 21 per 
cent, of first cases, and in 47 per cent, of multiparsB. 
In one Hospital he saw it occur in 47 per cent, of first 
oases. 

The reasons why it has been so little noticed are 
obvious. First, it is seldom looked for; secondly, if 
noti(^, the practitioner in attendance generally pre- 
fers, unless it is very bad, to say nothing about it, and 
trust to nature, rather than make the woman undergo 
a very painful operation, the necessity for which mi^t 
easily be attributed to his carelessness or want of skill. 

That these wounds, though not clean cut, heal 
readily by first intention, provided only that the torn 
surfaces are kept in apposition, is shown by the number 
of cases that unite under the simple treatment of ap- 
plying the ordinary obstetric bandEige somewhat lower 
tbian usual, and tying the woman's knees together ; as 
also by the fact, that central rupture of the perineum 
is selaom followed by fistula. This plan is, nowever, 
veiy uncertain, as the torn edges may easily become 
separated by the movements of the patient. The 
operation by sutures of course obviates this danser, but 
besides the pain inflicted on the patient, it has too 
much the appearance of a formidable operation. The 
author therefore strongdv recommends the method 
adopted in the Lying-in Hospital in Vienna, by which 
excellent results are obtained. The plan consists in 
bringing the edges of the wound togeuier by thi:ee or 
four gerre-finee, until union has taken place. The 
advantages of this method are, that it is readily applied, 
flives liUle or no pain, does not alarm the patient, and 
does not prevent her moving in bed. 

The mode of application is as follows : — The woman 
being in the ordinary obstetric position with the thighs 
well fiexed on the abdomen, the surfaces are prepared 
by checking all haemorrhage and removing all clots. The 
serre-fines are then made to grasp both edges of the wound 
to the depth of about half an inch. Three or four will 
generally be sufficient. The instruments, the points of 
which should not be too sharp, should be strong enough 
to hold themselves in their place, bat not so strong as to 
cause pain by pricking, or to lead to ulceration. The 
best tune to appl v them is about an hour after delivery, 
and they shomd be allowed to remain in situ for forty- 
eight hours. In Vienna union is expected in every 
case so treated. 

Though such a result leaves but little to wish for, the 
author recommends us to combine this treatment with 
the ordinary one of tying the woman's knees together, 
and keex)ing the bowels quiet by opium till the third 
day. The use of the catheter, though not absolutely 
necessary to success, is also recommended. 

In conclusion the author gives the results of ten oases 



treated by this method. Out of this number perf;^ 
union took place in five cases. In three the serre-fines 
were not applied till after the lapse of nine, ten, and 
twelve hours, and in two of these there was partial 
union. In one oase where the union was perfect the 
serre-fines were not applied till three hours after de« 
livery. The result in one case is not given. 

On same Disnuled Points in ihe Delivery qf Cases tf 
Breech Presentation^ and the StdracUon <^ the Head 
in Cases qf Turning. 

In the Archiv /. Gynakol, Vol VII., Part L, will 
be found a paper with the above title, written by Dr. 
Ernst Korman, of Breslau. In it his chief object ii 
to refute the statement of Schrdder, that, if well-di- 
rected manual efforts are unable to effect the extrao- 
tion of the head in such cases, you will never be able 
by means of the f oroeps to deliver a living child. 
In support of his views the author ^ves thirty-five 
such cases which he has delivered, m thirty-one of 
which manual extraction sucoeeded, and in four of 
which he had to apply the forceps, having failed to de* 
liver by the ordiuary methods. Of these four cases, 
two lived and two were bom dead. 

According to Ins experience, the indications for apply- 
ing the forceps to the head in breech and turning oases, 
are : — 1. In oases of rigidity or contraction of the cer- 
vix which grasps the neck of the c}iild firmly after the 
arms have been brought down, and which can only be 
overcome by such an amount of force as would render 
a rupture throu£[h the cervix very likely to occur. 2. 
Where the chin is hitched over the pubis and cannot 
be made to rotate backwards, provided that the ocdput 
has entered the pelvis. In extracting in such a oase 
we should endeavour to make the occiput rotate round 
the pubis as a centre, the chin remauung above it and 
being bom last. In this way the danger of mptored 
perineum is lessened. 3. When there is slight dis- 
proportion, the foetal head being compressible. Such 
disproportion may occur in quite noimal pdves from 
extoivasation of blood within the foetal cranium^ from 
over development, or from hydrocephalus. 

The other conclusions to which the author oomea 
refer to the treatment of difilcult breech-oases, for oon- 
ductiog which he lays down the following rules : — ^1. 
In cases where the breech is delayed at the brim, ex- 
traction should always be effected by bringing down 
the foot that is in front. The blunt hook shouMneyer 
be used unless we are certain that the child is dead. 
On tlus point he agrees with both Schroder and Huter. 
2. When the breecn is well down in the pelvis we shopld 
still try to pass up the hand and brin^ down the foot 
that is anterior. If we fail in this, or if the breeoh be 
already at the outlet, we should tiy Kristeller's plan, or 
the expression method. This can, however, not be 
carried out in cases where the uterus is very sensitiye 
to pressure, or where there is prolapse of tne vagina. 
In such cases then, we should endeavour to extract by 
means of the forefinger inserted into the bend of the 
thigh, and if this fail, a loop ^ould be passed 
over the thigh, which is not a difficult thing to do, and 
delivery accomplished by making traction on the loop. 
If the child is known to be dead we should use the 
blunt hook. In no case is it good practice to apply 
the forceps to the breech. SchSkler thinks that if the 
indications to delivery are urgent ike ohHd must run 
the risk incurred by the use of the^hook. He dis- 
approves of the application of the ordinary forceps 
to the breech, and thinks the breech-forceps are oon- 
stracted on wrong principles. Huter on the other lumd 
approves of the application of the forceps to the breech 
when it ia low down, and cannot be extracted bymanual 
interference. He directs that the blades should be ap- 
plied over the crista ilii, that the handles should be 
nrmly pressed together in order to prevent them slip- 
ping, and that the blades be removed as soon M 
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the troobanterB are bom. If yon are unable to effect 
the extraction with the forceps you must have recoune 
to the cephalotribe. Unfortunately HUter does not 
tell us in novr many cases he has succeeded in thus ef- 
fecting delxrery, but expresses himself generally thus : 
— ** If the forceps be carefully applied there is not the 
least danfler of mjury either to mother or child." Dr. 
Korman uunks that this operation is, at all events, un- 
necessary, and also that Huter has under-estimated the 
danger (^ injury to the child. 3. The extraction of the 
head is best accomplished when the child is alive, by 
the plan adopted by Veit (Smellie's method), or that 
known as the method of Prag. Should the head be 
very high up an^ the pelvis contracted, we should, be- 
fore we try to extract by either of these methods, 
press the shoulder that is anterior forcibly against the 
perineum, tsJdng care that in so doin^ you do not frac- 
ture the clavicle. Firm pressure on the head through the 
abdominal walls is of the greatest assistance to the 
operator. In the cases already given, we should apply 
the forceps. If the pelvis, be greatly contracted, then 
we should perforate and apply the cranioclast, and this 
at once if the child is known to be dead. Schroder 
perforates at once if he fails in the manual extraction. 
Huter has his own method of manual extraction. In 
ease of contracted ]>elvis he recommends us to grasp 
one leg of the child in each hand and make firm 
traction perpendicularly downwards (the woman is sup- 
posed to DC lying on her back across the bed, with her 
tiipe well over the edge), and when the head has thus 
been forced to enter the pelvis, to insert two fingers 
of one hand into the mouth, and grasping both feet with 
the other hand, make traction, at Sie same time 
turning the child's bodv upwards towards the abdomen 
of the mother. Should this fail he applies the f oroeps, 
and if after two or three pulls the head does not come 
down, he perforates. I affree with him about perforat- 
ing if the forceps should fail, but think that he will 
require to apply them much oftener while he uses his 
own method of manual extraction, than if he were to 
adopt titiat recommended by Veit. 

On a new meihod of Treating Spastic Contraction qf Ihe 
Uterus during the Second and Third Stages of 
Labour, 

Dr. K FrSnkel {Archivf. Oywidtolt Vol. VII. p. 375), 
says that violent or tetanic contraction of the uterus 
requiring treatment is met with under the following 
conditions. 1. In some cases of contracted pelvis, 
where the membranes have ruptured early, and the 
uterus has been unable to expel its cont^its. If in such 
a case the face or brow present, as it often does, the 
treatment would be to turn at once, but that the vio- 
lent contraction of the uterus makes it probable that if 
any attempt were made to pass in the hand to turn, it 
would inunediately lead to rupture of- that organ. 2. It 
is also met with in n^ected cases of arm presentation, in 
which case disarticulation of the arm has usuallv been 
the feeatment. Indeed, even now-a-days, well iim>rmed 
practitioners use the perforator in cases of contracted 
pelvis where, from spastic contraction of the uterus 
the effort to turn has failed. 3. Such violent contraction 
of the uterus is also met with during the third stage, 
and is due, according to Fninkel, to premature attempts 
to remove the placenta, whether by violent pressure or 
puUinff on the cord. It may also occur where there is 
partial adhesion, the detached portion of the placenta 
fillinff the os and irritating it to contract, while its 
expulsion is pre vented by the adhesion. 4. Finally, we 
sometimes meet it in breech cases, where the os closes 
on the neck of the child, and frustrates all our efforts 
to extract the head. 

The means that have been in use up to the present 
time for treating this state of the uterus, are, the use 
id opium by the mouth and rectum, of morphia, which 
is now usually given hypodermically, and chloroform. 



There afe serious practical objections to sU these me- 
thods. Both opium and morphia take some time to 
produce their effect. Chloroform has but little power 
in overcoming the spastic contraction, and hardly 
appreciably lessens the reflex irritability. It is true 
that chloroform shortens the pains and lengthens the 
intervals, but its chief action is in quieting the abdo- 
minal muscles, and preventing the patient bearing 
down. In cases, therefore, where from any cause such 
as haemorrhage, immediate action is called for, no course 
is left but to overcome the spasm by gradual manual 
dilatation. This method is open to many objections, 
the first of which is that it ia very tiring and incapa- 
citates the hand for further operative interference. 
Next, it is a powerful stimulant to increase uterine 
action. And l^tly, it frequently causes injury to the 
soft parts, which is followed by para- and peri-metritis. 
What we want, therefore, to obtain is some com- 
bination which will produce the greatest amount of 
relaxation of the uterine fibres with least fear of subse- 
quent hsemorrhage, and that acts so quickly as not to 
endanger either the mother's life or that of the child, 
by delay. Frankel for some time thought that he had 
found out such a remedy in the combined use of the 
subcutaneous injection of moi^hia, followed by the ad- 
ministration of chloroform. He found, however, that 
there was sometimes dangerous delay even with this 
plan, and also that it was difficult to cany out when 
operating single-handed, as the administration of the 
chloroform required most careful watching, from the 
liability there is to dangerous asphyxia. He was led 
by the experiments of Breslau on the effect of the sub- 
cutaneous injection of atropine on uterine contraction, 
to turn his attention to this drug. This method got 
into disrepute through a case pubmhed by Spiegelber^;, 
in which the subcutaneous injection of :|^«th of a gram 
of atropine was followed by dangerous atony of the 
uterus. FriLnkel, therefore, determined to try the 
effect of a much smaller dose of atropine, and to see if 
its action could not be increased by combining it with 
morphia. Having employed this combination m many 
cases, he has come to the following conclusions : — 1. In 
cases of spastic constriction of the uterus, either in the 
second or third, stage of labour, whether the whole or 
only part of the uterus is involved, the use of the com- 
bined subcutaneous injection of atropine and morphia, 
followed by the administration of chloroform, iz the 
surest, safest, and quickest method for overcoming 
such spasm, and rendering operative interference pos- 
sible. 2. If the proper dose, more especially of atro- 
pine (i.e., not exceeding 0*001 gramme) is used, and 
the third stage skilfully conducted, the danger of sub- 
sequent atony, and consequent dangerous post piirtum 
luemorrhage, is not increased. 3. The use of the mor- 
phia and atropine makes the subsequent administration 
of chloroform both safer and easier. 



\ 



Torsion qfthe Pedicle of the Ovary {De la Torsion du 
Pedicule dee Ovaires. KoeberM.) 

Koeberl^ agrees with Kokitansky that some of the 
pediculated pelvic viscera are liable from the various 
movements of the body, such as lying on the side, &c., 
to become rotated on their axis, and even undergo a 
veritable torsion. In the case of the ovary this torsion 
may take place slowly, in which case it will give rise 
to but few symptoms : or suddenly, in which case it 
will cause symptoms that will make the diagnosis pos- 
sible, such as pain, and the rapid formation of a cystic 
tumour. This accident happens most readily during 
menstruation. Immediately f^ter some sudden twist 
or turn, the patient experiences a sudden and prolonged 
pain in one hypogastric region, accompanied oy numb- 
ness of the corresponding thigh and pain in the region 
of the kidneys, sometimes also by vomiting. This pain 
is exacerbated at intervals, and may become so intense 
as even to call for the operation of ovariotomy, though 
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the timiour itself is very small. As a consequence of 
this torsion the return of fluids through the veins and 
lymphatics is retarded ; these vessels oecome dilated, 
and a cyst is formed. This cyst is usually unilocular, 
and contains a hrownish fluid mixed with blood, or, in 
some cases, coagulable lymph. 

Koeberl^ has seen some cases in which the ovary was 
entirely detached. It had, however, contracted vascu- 
lar adhesions with the surrounding viscera, from which 
it drew its nutritive supply. He has also seen cases of 
torsion of the pedicle of a fibrous tumour in which the 
lesion was diagnosed. 

Schntzenberg has seen a uterus, which contained a 
larse fibrous tumour, thus twisted. The woman was 
suddenlv attacked by violent pain after turning herself 
in bed, lypothymia, with a sm&ll pulse. On her death, 
which followed soon afterwards, it was found that the 
uterus and the vagina had turned once completely 
round. There was great congestion at the fundus, wiui 
subperitoneal exudation of blood. (^) 



Mind and Body. The Theories qf their SekUian. By 
Alexander Bain, LL.D. London: Henry S. 
King and Co. 1874. Third Edition. 

Professor Baik has embodied his views as to the 
relations between our meatal and physical nature 
in the above-named short treatise, which forms the 
fourth volume of the *'IntemationaJ Scientific Series." 
The general argument for the close inter-dependence of 
mind and body, having its basis in the ascertained facts 
of physiology, is dryly but clearl;ir set forth ; the con- 
clusion of the writer Ming that mind and body are not 
two separate entities, but merely two aspects of one 
entity. " The one substance, with two sets of pro- 
perties, two sides, the physical and the mental — a 
double-faced unity — would appear to comply with all the 
exigencies of the case." He does not touch upon the 
important question of the inmiortality of the soul, but 
it IS evident that the drift of his argument from phy- 
siology teUs against this. If mind be necessarily in- 
herent in body, and liable to be affected by all its 
changes, the inference is that mind is a property of 
body, and that when body ceases to exist, mind must 
likewise cease to exist. Professor Bain is, however, 
cautious about thus declaring in terms, that body is the 
substratum of mind ; and he even hints that the argu- 
ment from physiology is incomplete, and that the ques- 
tion has its transcendental siae, which also requires 
discuBsion. Even as a physiological stud^, this work 
(as the author is quite wmin^ to confess) is incomplete, 
dealing as it does almost exclusively with the influence 
of what we call body upon what we call mind, and 
giving but a cursory glance at the converse aspect of 
the case. Dr. Daniel H. Tuke*s work on the Thera- 
peutic Influence of the Imagination may be here men- 
tioned as bearing upon this part of the subject. 

Many of the views which Mr. Bain incidentally pro- 
pounds are most interesting and suggestive, as, for in- 
stance, his theory as to the formation of the wiD by 
the action of the intelligence upon the suri>lus vitid 
energy, which tends to run to waste in vague impulses. 
This would justify the opinion of many of our ahenists, 
that in every case of impulsive insanity there exists a 
lesion of intelligence — not necessarily a lesion of the 
reasoning power, but rather of the inhibitory power of 
reason. 

It is his opinion that each man's intellect is strictly 
limited by the capacity of his brain, for the retention 
of ideas, there being for every brain, what we may call 

(1) Btv. da Scieneu Mid. Jan. 1876. 



a co-efficient of saturation, so that a period must arrive 
when the acquisition of new ideas must be obtained at 
the expense of the displacement of old ones. He fnr^ 
ther suesests that the association of ideas may have its 
physicafDasis in the formation of connections between 
the variou^ nerve fibres, which transmit our thought — 
a complex idea necessitating the linking together of the 
various nerve centres, which are concerned m the 
genesis of the simpler ideas which .enter into its forma- 
tion. H all this be true, it behoves us to be careful as to 
the nature of the tissue we weave out of the raw mate- 
rial of our brains — a knot on a nerve-fibre may not be 
so easily undone as a knot on a pocket-handkerchief. 



The Irish Medical Directory for the Year 1875. Dublin : 
Offices of the ** Medical Press and Circular." Lon- 
don : Bailliere, Tindall and Cox : pp. 504. 

As mi^t be expected from the energy and experience 
of the Editor of this Directory, its usefulness increases 
each year. To the Dispensary Medical Officers 
especially, we can now imagine it as being almost a 
sine qua non, as this year's issue contains a digest of the 
Sanitary Laws in force in Ireland, prepared by Mr. 
Wodsworth, Assistant Secretary of uie Local Oovem- 
ment Board, as well as much other convenientiy ar- 
ranged information as to the recent Public Health 
(Irdand) Act, relating to them in their newly consti- 
tuted capacities as Sanitary Authorities. Another use- 
ful addition is a table of the principal Natural Mineral 
Waters of Great Britain and the Continent, with their 
composition and therapeutic uses. We are glad to ob- 
serve that much fewer names appear in uiis yearns 
Directory with the mark attachea showing that the 
persons thereby indicated have not repbed to the 
circulars sent them,^ requesting information as to their 
qualifications, appointments, etc. When so much 
trouble is taken m the preparation of a work of this 
kind, which is intended to be an authentic reference 
for the Profession and Public at lar;^, ^e non-com- 
pliance with such a simple request, i^aile discourteous 
to the Editor, may possibly prove disadvantageous to 
those who withhold the information requested; but 
cannot injure a publication which has already estab- 
lished itself as an authoritative work. We can only 
regret that it does not make its appearance in at least 
the first month of the year. 



The ETiOLOor ov Diabetes Mellitus. — ^A recent 
number (Dec. 6th) of the Medical Times and Gcaette 
contains a notice of an article in the Berliner Klin, 
Wochen., of Nov. 2, by, Dr. Schmitz, of Neuenahr, in 
which that gentleman points out that hereditary pre- 
disposition has probably more to do with the develop- 
ment of diabetes than almost anything else. Mental 
anxiety, severe pain, and injuries of various kinds, 
whether they affect the nervous system or not, seem to 
be powerless to set up the disease without this inheri- 
ted tendency. Of 104 patients observed and treated 
by the author since 1868, and in whom the family his- 
tory was most carefully inquired into, twenty-two were 
found to have had diabetic parents or relations ; -and if 
those cases had been included in the list in which the 
patients ** believed " that other members of the family 
had been similarly affected, but were not absolutely 
certain of the fact, the number would have been inuch 
higher. Dr. Schmitz, however, only looks upon kere- 
ditariness as a predisposing cause, and he brings 
forward several interesting cases to show how the ten- 
dency ma^ remain latent for years, until some sudden 
mental injury or bodily trouble calls it, as it were,' into 
life. 
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Ths Tbactilb Method of thb Rxductiok of 
Strakoulated Hernia. — ^We lately gave in the Irish 
Hospital GAZKrrE (Vol. U. pp. 208 and 272) an account 
of this method which had proved aucceasfnlin several in- 
stances. At a recent meeting of the SocUU de Chirurgie 
of Paris (Xa France M&UccUey Nov. 14) the President, 
M. Perrin, commnnicated the particulars of a case of 
strangnlated inguino-scrotal hernia which had been re- 
duced by this method. Taxis, under chloroform, had 
been tried without success by M. Gosselin, and that 
distinguished surgeon was about to operate, when M. 
Perrin, who had read the description of this method of 
reduction, proposed that it should be tried. Accord- 
ingly, forty-six hours after the strangulation had oc- 
curred, ad Hospital attendant took the patient up by his 
legs, and placing them over his (the attendant's) 
shoulders, raised him up so that the patient's head and 
shoulders rested upon the bed. In this position M. 
Perrin practised the taxis, and the hernia was soon re- 
duced to half its former size. The patient was replaced 
upon his bed, and the reduction was completed m the 
horizontal position. 

Uffir Class Vital Statistics.— The British Medi- 
ccU JoumcU in an article on Mr. Ansell's P^por 
on this subject, thus compares the ''Upper Qass" 
mortality with the national mortality as set forth 
in tiie English Life-Tables. "In extreme infancy, 
that is in the first year of age, of 100,000 children 
bom, 8,0i5 die, according to the Upper Class ; and 
14,949 according to the Siglish life-Table. In the 
next period of childhood, from one to five years of age, 
of the survivors of the same 100,000 children bom, 4,^4 
die among the upper classes, and so many as 11,369 in 
the genenl population. During the remainder of child- 
hood the difference is not so marked ; between 5 and 
20 ^ears, the deaths by the Upper Class Table are 6, 547, 
agsanst 7,407. Among upper class adults, 12,552 die 
between 90 and 40 years of age ; and 14,774 between 40 
and 60 vears; the corresponding numbers at these 
groups of ages, according to the the English life-Table, 
are 12,417 and 16,876, respectively. In the later 
groups of ages, the number of deaths, according to the 
two tables, do not, however, f airlv represent the mor^ 
tality, because the 100,(XX) children with which we 
started in each class, the proportional number of sur- 
vivors, exposed to risk at those a^es, among the upper 
class so fsr exceeds that among the general population. 
The annual rate of mortality per 1,000 among infants 
under one year of age, appears to be but 80 amon^ the 
ler classes, agunst 166 according to the National 
;lish life-Tame; amon^ children, aged between 1 
L 5 years, the difference is still more remarkable, the 
rates being 13 and 37 per 1,000, respectively. Between 

6 and 20 years of age, the rates of mortahty are 5 and 

7 per 1,000,; 8 and 10 per 1,000 between 20 and 40, and 
12 and 18, respectively, between 40 and 60 years." 

T&AKSFUSiON or Animals' Blood.— Professor L. 
Landois, of Greifswald, makes a preliminary communi- 
cation of the results of experiments made to show the 
causes of the febrile symptoms which follow the trans- 
fusion of blood of animals of unlike species. He states 
that the corpuscles of such blood generally collect in 
masses, and are always dissolved shortiy after its intro- 
duction, and that this change tends to produce coagula- 
tion Ot the blood of the infused animal. He was able to 
observe the steps in the production of inflammatory 
changes in the tissues of a frog, and found that they 
were due to embolism and thrombosis which depended 
on these changes. Having given a detailed account of 
the chief changes which occur in the principal organs, 
he concludes that owing to the dissolution of the cor- 
puscles of the strange blood which is certain to take 
place, they cannot possibly exercise renewed function 
in the higher animal, and he therefore believes it is 



useless to hope for any real benefit from the introduc- 
tion of animals' blood into the circulation of patients 
suffering from phthisis, &c. — CentralbL No. 1, 1875. 

G. i\ Y. 
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ROBERT McDonnell, m d., f.r.s., 

Freeident, in the Chair. 



Intestinal Strangulation. 

Dr. Banks presented a specimen from the body of a 
child, aged 1 ye£ur. There had been no motion from 
the bowels for eljght days preceding admission into 
Hospital A considerable portion of the smaU intestine 
was gangrenous ; the strangulation having been formed 
by a slit in the omentum, into which the gut had 
slipped. 

Cardiac Hypertrophy and I>ilcUaiion, 

Dr. FiNNT exhibited the heart of a woman, aged 55, 
which presented dilatation of its right chambers and 
dilatation and hypertrophy of the left ventricle. 
During life the patient was dropsical, but not ascitic. 
The heart's action was excited and irregular : the area 
of precordial dulness increased, and the impulse un- 
dulatory and variable. No bruit was detected. The 
lun^ were emphysematous. There was a large 
fibrmous clot extenoing from the right auricle, to the 
appendix of which it was firmly attached, into the 
superior vena cava. 

Morbid JRestdts of Strictura. JJrethrce, 

Dr. McDonnell exhibited the urinaiy organs of a 
man, aged 32, for many years the subject of a stricture 
(which, however, was easily cured by operative means), 
remarkably illustrative of the effects of this diBcase on 
the bladder, ureters, and kidneys. The bladder was 
contracted, its surface rough and coated with lymph ; the 
ureters enormously enlarged, and their walls thickened ; 
the kidneys were enormously dilated and filled with 
muco-purulent urine. Neither the right testis or vas 
deferens could be detected. 

Abscess of Cerebellum, 

Dr. T. E. Little showed a specimen, due to disease 
of the petrous portion of the temporal bone. The sub- 
ject of the disease was a woman, aged 30, who had had 
otorrhoea for ten or twelve years. Three weeks prior to 
her admittance into Hospital, symptoms of intra-cranial 
engagement set in, e.g.^ pain in the ear and head, 
slight photophobia, lethargy, persistent vomiting, and 
sleeplessness. There was but slight dca&iess and no 
facial palsy. On examination after death an adhesion 
was found between the right hemisphere of the cere- 
bellum and the petrous portion of the temporal bone. 
There was one abscess in the cerebellum about the size 
of a walnut, and another which separated the dura 
mater from the bone, which it had penetrated behind 
the internal auditory meatus. The lateral sinus was 
healthy, but the petrosal sinus was plugged. Death 
resulted from effusion into the lateral ventricles. 

Chronic Otitis Media — Arachnitis. 

Dr. Barton exhibited the left temporal bone of a boy 
aged 13 years, who had had chronic otorrhcBa. When 
admitted he was partially paralysed; his pulse was 
rapid and he suffered from insomnia. The ri^t eyeball 
became protruded, and the conjunctiva was inflamed. 
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hi post mortem ezamination evidences of extenmve 
irachnitia were found; the base of the brain being 
(oated with lymph. The right eyeball was bathed in 
ms, which was due to a peroration of the lateral sinus 
rem the mastoid cells, in consequence of destructive 
nflammation of the middle ear. 



Saturday^ February 70th, 1875. 



Aneuriam qf Thoracic Aorta* 

Dr. Nixon exhibited an interesting specimen taken 
^om the body of an intemperate man, let. 40. The 
symptoms during life resembled those of the last stage 
3f phthisis. Loud stridor, especiallv on inspiration; 
paroxysmal, laryngeal cough (tuasis ciangosa); marked 
pulsation in carotids, and the physical signs of aortic 
patency, with two distinct tones audible in the carotid 
vessels ; no dysphagia or aphonia ; and bronchitis. 
Death was suaden. The aorta was thickened and 
dilated, and its valves were incompetent. It was re- 
markably atheromatous, and studded with calcareous 
patches. From the posterior portion of the termiuAtion 
of its arch sprang an enormous aneurism, which had 
passed backwards and eroded the vertebne, compressed 
the upper lobe of the lung, and ruptured into the left 
pleural cavity, which was found to contain between 
three and four lbs. of clotted blood. The recurrent 
laryngeal nerve was considerably pressed upon by the 
anterior wall of the aneurism. 

Encysted PerkardUis^FaUy Heart, 

Dr. FiNmr said that the specimens he presented were 
removed from the body of a married woman, aged 66. 
She had never had any severe illness — and never either 
syphilis or rheumatism — ^until shortly before she was 
admitted into Hospital with cardiac dropsy, dyspnoea, 
and palpitation. Her face was congested and cyanotic, 
and her hands blue. The preconual dulness was ex- 
tended, and the right jugular vein varicose and pulsa- 
tile. She gradual^ sank, and at the post mortem ex- 
amination the pericardium was found adherent to the 
anterior surface of the heart, which itself was covered 
by a layer of yellow fat. There was an encysted peri- 
carditis of the upper portion of the sac which communi- 
cated by a fenestrated opening with the left pleural 
cavity. At the right side of the pericardium was a bony 
plate. The heart was fatty, and its right cavities some- 
what dilated. The pulmonary valves were slightly 
diseased. The apex of the left lung contained some 
spots of a cartilaginous nature. The Uver was small 
and square-shaped, and the spleen very hard. 

Congenital D^ormUy qfihe Clavicle, 

Professor Bennett exhibited three specimens, which, 
in their main points, were identical with the example 
of a similar malfoimation of this bone exhibited bvhim 
to the Society two years ago {vide full description in 
the Ibish Hospitajl Gazette, Vol. I., p. 6£) All 
those specimens presented a double articulation on the 
enlarged acromial extremity of the bone, and were all 
of the left side. A section q| the bones demonstrated 
that the deformity was not due to fracture. 

Sarcoma of T\b\a with Visceral Recurrence, 

Br. McDonnell presented several morbid specimens 
iUuatrating in a remarkable manner the pathology and 
clinical characters of sarcoma. The patient from whose 
body the specimens were taken was a drayman, ast. 21, 
who, in May, 1874, was admitted into Steevens' Hos- 
pital with a painful swelling at the upper third of tiie 
right tibia, which he ascribed to an miury to the les 
from a cask striking it. This swelling, which presented 
a uniform, resilient and elastic sensation of fluctuation 



to the touch, was punctured, giving exit to a small 
quantity of serum and affording complete relief to pain. 
A small, fungoid orowth subseq[uently sprouted from 
the opening, and tne limb continued to enlarge. Am- 
putation was proposed, but declined. The patient left 
Hospital in July, and was re-admitted on Dec. 18th, 
the limb having now enlarged to an enormous size, the 
tumour measunns 27i ins. in circumference, and 13 
ins. in its longitu£nal axis. The tibia was enormously 
expanded, and there had been considerable loss of 
blood from the fungus, from which there was also a 
copious foBtid dischaige. Amputation was performed 
as a palliative measure. Shortly after the operation 
his uiine assumed a peculiar appearance, which proved 
to be due to the presence of blood in it. He was finally 
sei^^ with excessive pain in the back, and fourteen 
days before deatii became paraplegic. The reflex phe- 
nomena were tolerably well-marked, but motor power 
and thermic perception was completely lost, whilst 
sensibility was diminished. An examination of the tu- 
mour of the amputated leg, showed that the mass had 
eroded the bone, assailed the joint, and deeply infil- 
trated the surrounding soft structures. It was com- 
posed almost entirely of small round cell sarcoma. 
After death the bladder was found enormously thick- 
ened and ulcerated. Between the bladder and rectum 
was a mass of disease, evidently identical with that in 
the tibia. The kidneys were ansemic, but healthy. In 
the lungs were numerous nodular deposits of a similar 
sarcomatous nature, situated mainly in the fringes of 
these organs. The injg;uinal glands were not enlarged 
or implicated in the disease. On examining the spmal 
marrow, a similar mass to those existing elsewhere was 
found close to the ganglia of the two lower dorsal 
nerves, into which these nerves passed. 



DHatatian qf Right ffeart.-^Slaiy Induration 
, of the Lung, 

Dr. Kdcon exhibited the lungs and heart of a woman, 
aged 46, who had been admitted under his care into 
tne Mater Misericordis Hospital, suffering from capil- 
lary bronchitis. On the fourth day after admission the 
patient complained of severe cardiac pain; there was 
mtense dyspncea, and lividity of the face. On exanadn- 
inff the heart an increased area of dulness to the right 
side was observed, and a systolic tricuspid murmur 
was heard at the junction of the fifth left costal carti- 
lage with the sternum. This murmur was accompanied 
by double pulsation in the external jugular veins. To 
oDviate the danger of death from paralysis of the right 
side of the heart, four ounces of blood were taken from 
the median basilic vein. The cardiac pain was removed 
by the venesection, and the woman lingered on iot 
some forty hours afterwards. At the au^psy the left 
side of the heart was found empty; the chambers and 
orifices were normal. The right ventricle and auricle 
were greatly dilated, hypertrophied, and filled with 
black, clotted blood. The right auriculo-ventricnlar 
orifice admitted with ease seven finders. There was 
no commensurate increase in size of uie curtains of the 
tricuspid valve. The pulmonary artery was dilated, 
but free from atheroma. ^ The lungs were emphysema- 
tous, and in parts osdematous; the^ bronchi mtensebr 
congested. The apex of the left lung presented a paten 
of sMty tnduraiion and clusters of black granules were 
found studded over both lungs beneath the plennk 
The condition found was similar to that described by 
Virchow as occurring in peri-bronclutis chronica. Dr. 
Nixon thought the specimen interesting as illustrating 
the development of tricuspid reguraitant murmur from 
acute dilitation of an already dilated chamber. It 
seemed evident that this had been brought about by 
the great obstruction to the pulmonary oireuit during 
the acme of the capUlary bronchitis wMch existed. 
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decent Therapeu^c RemedUa. 

Mb. W. Hahtsbl Grxfuths exhibited a very interett- 
ing ooUeotion of speoimeiui of certain recent remedies, 
and defloribed, saccinctly, the diaracters, properties, 
and uses of each of the dmgs exhibited. The sped- 
mens shown comprised (1) Ooa ixwder, the Indian 
remedy for ringworm, recommenaed b^ Dr. Fayrer. 
(2) Ckmdurango bark, the vaonted specific for cancer, 
bat which on trial had proved a failure. (3) Ouarana, 
obtained from^the Brazilian plant, PauHnia Sorhilis; so 
often found useful in sick headache, and also strongly 
recommended by Mr. £. Rawson, of Carlow, in uie 
Irish Hospital Gazsitb (Vol. II., p. 120), in cases 
of lumbago and rheumatic affections of muscular and 
fibrous structures. (4) Rhamnuafrangvla, a decoction 
of the bark of which was stated to be an agreeable 
aperient. (5) Jaborandi, the new sialogogue anddiapho- 
retic. Mr. Griffiths had personally experimented wiUi 
this drug, taking an infusion made with forty srains of 
the leaves, and had experienced to a marked degree 
the diaphoretic effects ascribed to the drug. (6) Soldo, 
lateljr introduced as a tonic. The leaves of this plants 
a native of South America, are studded on their surface 
with large glands, which furnish the active principle of 
the dru^. (7) Sucalypttu globulus, recommendea also 
as a tonic, febrifuge and anti-periodic, the leaves of 
the plant being the officinal part. (8) OeUemmum semper- 
virens (yellow jasmin). A tinctinre prepared from the 
root of the plant, is extensivdy used as a remedy for 
neuralga, etc., in America. 

Dr. £i7STACE could bear his ^testimony to the value 
of ffuarana in the treatment of nervous headache. He 
had given it in several cases, and had noticed that 
about twenty minutes after its administration there 
was remarkable coldness across the forehead, and that 
then the headache abated. The doses varied from half 
a drachm to a drachm. 

Dr. HxKBY KiNNXDY had also found tha^ guazana 
gave relief at the time in headache, but that the pain 
recurred. He lamented the vast number of new reme- 
dies l^at were now coining forward, and thought that 
they oould do very much more by sticking to some of 
the old fashioned remedies than oy running after new 



Dr. Stxwabt agre^ with the remarks of Dr. Ken- 
nedy. 

ifr. QniNLAK disagreed with the objectors to the 
introduction of new remedies. Although the remedies 
we have already should never be lost sight of, and 
should receive careful study, it should not be forgotten 
that medicine was a progressive art, and that when 
new remedies .were brought forward, some of which 
might prove of great vuue, they ought to get a fair 
triaL It must M remembered tnat uie old remedies 
were new remedies once, and if they had been 
thrust aside without a trial, they woula never have 
occupied the position they have now. All new drugs 
should be tested physiologicaUy, and if they were not 
found to answer tney should be laid aside. 

Dr. R. MoiVTOOiCERT and Mr. Stapleion had bothgiven 
ffuarsna with bouefit for the relief of nervous headache. 
SCr. Stapleton having read of guarana being recom- 
mended m lumbago, (^ had, on two or three occasions, 
given it in that affection, using the French prepara- 
tion, and giving the doses every two or three hours, 
and had found a most decided advantage from it. He 
had^osed it himself when suffering excruciating pain 

(1) laisB Hospital Gazrts, YoL IL, p. UO. 



from lumbago, and sot decided relief. Ghiarana was 
not disagreeable to the taste, and did not cause sick- 
ness or foss of appetite. 

Dr. DuiTEY could also add his personal experience 
as to the efficacy of guarana in cases of sick headache. 
He had taken it himself with moat beneficial jesults, 
and had given It to persons similarly affected with great 
advantage. The preparation he used was the same as 
that referred to by Mr. Stapleton, viz., Grimault's, a 
dose being made up in one package. 

Mr. H. Gray Croly thought the paper was one of 
great interest to the Society, and that Dr. Griffiths de- 
served credit for the trouble he had taken in bringing 
these new medicines under their notice. It was a 
weak thing to stand up and condemn drugs because 
they were new. Was there any practitioner who 
would like to sive up hydrate of chloral ? It was a 
new druff, and nad filled up a gap long existing, and if 
any of the medicines mentioned by Dr. Griffiths that 
night fiUed a similar place, it woula be the addition of 
a new and valuably drug. 

Dr. Benson, as an old practitioner, said, that nothing 
delighted him more than to hear of these new remedies. 
There was hardly any remedy that could be introduced 
which mi^ht not prove beneficial if foUowed up with 
care, and its effects carefully studied. 

A Method qf curing some ofth^ contractions resulting 
from Bums and Scalds. 

Mr. F. I. B. QuiNLAN read a paper with the above title* 
in which, after alluding to the difficulties which at- 
tended the treatment of these cases, he detailed a mode 
of operating for the removal of the cicatricial web, such 
as is commonly seen between the arm and side, after 
severe burns of the trunk, on what he termed the ** ear- 
ring principle." Arguing from the mode in which the 
lobes of the ears are pierced by jewellors for rings, he 
thought that if he pierced the cicatrix of a bum with a 
trocar and cannula, and subsequently introduced a 
smooth class rod, or other similar substance, which was 
removed and cleansed at daily intervals, he couid thus 
forma "tunnel" in the cicatrix which would "skin 
over;" and tiiat when this was effected he could then, 
by inserting the point of a bistoury into the tunnel, 
divide the web, leaving a strip of cuticle at one end of 
the incision, which he hoped — conjoined, of course, 
with careful dressing — ^wouul prevent a recurrence of 
the contracting process. In several of the cases in which 
he tried this man he failed in all but two. He forgot 
thedifference between operating on healthy tissue, such 
as the ear, and upon a cicatrix. The tunnel would never 
skin over satisfactorily. Therefore, in the case which 
he now brought before the Society — that of a girl whose 
right ann was attached to theside from the internal con- 
dyle to the axilla — after having been obliged to give 
up the above plan in consequence of an attack of ery- 
sipelas, he tried the following procedure with the 
most satisfactory results. Having formed a tunnel, 
as previously described, at the upper angle of the web, 
he mtroduced an elastic cord through it, and tied it 
below in the usual manner. * The ligature cut through 
the cicatrix in three days; the small strip of tissue 
then re maining being divided by an ecraseur, without 
the loss of any blood. Pieces of lint spread with cala- 
inine ointment were now placed respectively on the 
side, the arm, and in the axilla. A stout India-rubber 
elastic band, such as ia used for keeping books, etc., 
toother, was then passed under the arm, into the 
axilla and over the shoulder, thus exercising pressure 
on the upper angle of the incision in the axilla. Every- 
thing now pro^pressed favourably; the cut surfaces, 
with the exception of that portion in the «-Yi)lft pressed 
on by the buid, healed in a short time. A lighter 
elastic band was now substituted for that previously 
employed, and in a few days the axillary ulcer also 
was healed. It is now twelve months since this oper- 
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ation was performed, and no tendency to recurring con- 
traction has shown itself. In conclusion, Mr. QuinLm 
recommended this method to the favourable notice of 
Surgeons, and characterized it as being safe, expedi- 
tious, and simple. 

' The Chairman said ths^t any suggestion that gave 
assistance in dealing with these cases, which might be 
re^rded as a sort of opprobrium of surgery, being very 
difficult to manage and often most unsatisfactory in 
their resxdts, was valuable. 

Mr. Stapleton remarked that years ago a somewhat 
similar procedure to that proposed by Dr. Quinlan used 
to be adopted in these cases ; the cicatrix being perfo- 
rated with a lead wire, which was left in until the part 
healed round it, and then the wire was gradually 
twisted until it had cut through. He had used this 
method in several cases, but they did not turn out 
satisfactorily. It was hard to say how operations in 
these cases would ultimately turn out. The only effec- 
tual proceeding, in his opinion, was the removal of the 
entire cicatrix and subsequent performance of a plastic 
operation. 

Mr. Wheeler thought that the removal of the cica- 
trix by the knife, adopting Esmarch's apparatus where 
practicable, caused much less pain to the patient, and 
was preferable to the plan proposed by Br. Quinlan. 

Mr. H. G. Croly lamented the absence of ordinary 
care that gave rise primarily to these contractions. He 
detailed some cases he hskd operated upon, and said 
that in one, at present under treatment, in which the 
little girl's arm was bound up at a right angle to the 
body, he had used Esmarchs bandage, and dissected 
away the entire cicatrix and fixed the Umb in a splint. 
He had also determined to try skin grafting in this in- 
stance, and he trusted that by putting new tissue 
where the silvery cicatrix had existed, the cure of the 
case would be facilitated. 
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The Significance of ** Congestion Papilla ," or " Choked 
Disc" in Intra-Cranial Disea^, 

Mr. H. R. Swanzy said he desired to bring forward 
this subject in a general way, as there still seemed to 
be some doubts as to the true, nature of the congestion 
papilla, a better name for which was intra-oulbar 
neuritis (Schmidt), there being much more than con- 
gestion or excessive hypcrcX^mia present. It was in 
fact a tumefaction of the intra-bulbar end of the optic 
nerve. Having described the ophthalmoscopic appear- 
ance of a oongestion papilla, the author said that there 
was no doubt but that its immediate cause was a 
strangulation of the bulbar end of the optic nerve, 
which strangulation produced engorgement of the 
retinal veins, and a serous' exudation at the lamina 
cribrosa, where the constriction takes place. This con- 
striction was produced in one of two ways. First, by 
the direct pressure |of an orbital tumour, or of the pro- 
duct of an mfiammation in the orbit on the nerve itself 
in this part of its course ; and second, by an increased 
pressure within the cranium, by which the fluid 
18 driven out of the sub-arachnoid lymph-space into 
the sub- vaginal lymph-space of the optic nerve. Great 
pressure is thus wrought to bear on the optic nerve in 
its entire course ; the flow of venous blood is conse- 
quently retarded, and serous exudation takes place at 
tne optic disc. This was the accepted explanation of 
the mode of origin of the congestion papilla in most 
cases of intra-cranial diseases where it occurs. A tu- 
mour of the cerebellum, or of one of the lateral hemis- 



pheres, maj just as readily eive ria^ to a coogeBtion 
papilla as if it were situated in the corpora quadri- 
gemina. It is not necessary that the optic nerve should 
be directly implicated in the disease either at its origin 
or an3rwhere in its course. The cranium being a dosed 
cavity, wherever the new growth within it happens to 
be, it will have the effect of increasing the pressure 
equally in every direction, and of forcing the lymphatic 
fluid out of the sub-arachnoid into the sub-vafginal 
space. AccordingtoDr.CliffordAUbutt, meningitis, hy- 
drocephalus, and an intra-cranial tumour may give rise 
to congestion papilla, and most observers allow that the 
latter is the most frequent cause of this appearance. 
The only wonder is that congestion papilla is not found 
in every such case, if the accepted mode of its produc- 
tion be the true one. Mr. Swanzy has always inclined 
to an opinion that the rate of growth of a tumour mi^ht 
be the ruling factor in this respect. If the tumour m- 
creases in size very slowly, the parts noay be enabled to 
accommodate themselves to the pressure, or by the 
gradual absorption of brain substance, there might 
actually be no increase of intra-cranial pressure pro- 
duced. On the other hand, if the tumour from the 
beginning grows very rapidly, or, although growiog 
slowly at flrst, if it afterwards advances quickly, we 
can understand that, for converse reasons, it would 
thus be more likely to cause conation paftilla. As 
regards the occurrence of congestion papiUa in hydro- 
cephalus, Mr. Swanzy had never seen any other altera- 
tion in that disease than atrophy of the optic nerve ; 
as was also the result of the extensive experience of 
von Graef e with regard to meningitis as a cause of con- 
gestion papilla. It was the author's opinion that 
true congestion papilla, dependent on any form of 
meningitis is extremely rare at any time of life, and 
that when it does occur it is almost always in the 
meningitis of children or young children. He had had 
the opiportunity from time to time of examining -five or 
six children altogether with symptoms which were con- 
sidered indicative of meningitis. In aU but one of these 
cases the ophthalmoscopic appearances were eitber 
negative, or consisted merely in congestion of the 
central vein of the retina, with some hypersemia of the 
disc. In this case the appearances presented, which 
Mr. Swanzy described at length, were different, and 
suggested the thought that perhaps some of the cases 
described as congestion papiUa witn meningitis were not 
cases of true congestion papilla, but of this othto form 
which resembles it. It is a recognized fact that it ia 
sometimes by no* means an easy matter to deeide 
whether a given case is one of congestion papilla or of 
descending neuritis. A diagnosis by aid of the ophthid- 
moscope should therefore never be attempted unless the 
appearances are so well marked as to admit of no doubt 
about their nature. Mr. Swanzy observed, in conclu- 
sion, that while true congestion papilla is not pathog- 
nomonic of intra-cranial tumours, it is extremdy rare 
as a symptom of any other intra-cranial disease. It has 
been observed in a few cases of meningitis, ddefly in 
children, 'so that its value as a symptom of cerebral ia* 
mour is even greater in adults thadi in young people. 

Hcemorrhagic Infarction qf the Lungs, 

Dr. Gerald F. Yeo read a paper on the anatomical 
changes found in the lungs in cases of cardiac hssmop* 
tyais, which was formerly described by Laennec under 
the title pulmonary apoplexy, for which name haemorr- 
hagic imarction has been more recently substituted. 
A few days after their production the lesions appear aa 
isolated spots of intense engorgement, varying in pize 
from one to ten centimeters in diameter, scattered 
through the lungs in irregular positions, tiiere being 
usually as many as three or four. They are extremely 
hard, almost qmte black, and perfectly airless, one of their 
most striking characters being their sharp denoarcation 
from the surrounding lung tissue, which remains healthy 
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and retracta bo as to allow the hard nodules to stand 
out prominently. These are very constantly jconical in 
shape, the apex of the eone being situated next the root 
of the lung, and the base towanSi the surface, ^here it 
shows as a circular knob. Their section is finely granu- 
lar and even, the vessels in the cone enter at its apex, 
and are always found plugged with adherent, fibrinous 
clots. The bronchi are empty, or contain bloody mucus. 
The clinical history is often obscure; sudden local pain, 
with dyspnoea, followed by, in a few hours, more or 
less profuse hemorrhage occurring in the course of old 
heart disease, are the chief indications of the occur- 
rence. The area of condensation is commonly too nnaU, 
and its position too variable, to produce any very cha- 
racteristic physical mapa. The common explanation 
given since liaennec's aescription was, that the hsmorr- 
hage was due to rupture of the pulmonary capillaries 
^ means of an abnormally strong right heart. Sir 
Thomas Watson, however, attributed the occurrence 
of pulmonary apoplexy to impediment at the left side, 
ana explained the local infarctions as a mechanical ac- 
cident, following hsamorrhage into the bronchus, some 
of the blood being drawn into the air vesicles and dis- 
tending them instead of air. This view Dr, Yeo did 
not thmk tenable, as it does not accord with the com- 
mon oUnical history; it does not explain the pathologi- 
cal Mvpearances; two minutes, the time the case on 
wbieh the theory was founded, is too short for the pro- 
duction of infarctions, and it seems physiologically 
impossible that the reserve residual and permanent air 
usually contained in the air vesicles, could be replaced 
with blood in a few inspirations. Virchow firat ex- 
plained by his investi^tions on embolism the following 
constant characteristics of these engoigements. Plu- 
rality, demarcation, scattered distribution; conical 
shape and vascular plugs. He showed that a free 
body or embolus in the cireulation must become 
impacted in some vessel, and there set up changes 
wmch depend on the character of the substance, the 
freedom of arterial anastomosis, and the efficiency of 
the venous valves of the part. Simple oedema^ inflam- 
mation, gangrene, abscess, atrophy, and not uncom- 
monly imaretion, simple or hiemorrhagic, followed the 
occlusion of a vessel by such a plug. Connheim confirms 
y irchow's observations, and describes the various steps 
in the process, as seen under the microscope, to be 
dictation of the vessels; to and fro movements m blood; 
cedema and emigration; hemorrhage; and finally, 
stasis. The exphmation of this hemorrhage, as given 
by Ludwig, namely, the increased pressure in blocked 
capillaries, which act as blind ends to- the neighbour- 
ing arteries, appears insufficient, so that Dr. Yeo 
tkonght we must rather acree with Cohnheim that 
the starvation of the walls of the vessels renders 
them incapable of efficiently doing their duty, which 
ia to restrain the blood in their cavities. llie 
emboli causing infarction in heart disease are readily 
supplied from the little clots so commonly formed where 
the olood current is retarded among the trabecule in a 
dilated right ventricle, or in the auricular appendix. 
Besides the influences mentioned above as governing 
the result of embolic impaction, there are two others 
which the author observed were very important in con- 
trolling the amount of bleeding in the human subject, 
and which, as they cannot be imitated bv experimental 
patiiologists, have been overlooked by them: these are, 
dlaeafle of the pulmonary vessels, and hypertrophy of 
the right side of the heart. The chan^ in the right 
^ heart are usually secondary to disease m the left, and 
in the transmission of the injury back through the lnn|g8 
the venels must suffer. One or both these are essential 
to the extensive hemorrhage which proves so oft^ 
latkL According to Dr. Yeo, the probable chronologi- 
cal sequence of events might be thus enumerated : — 1. 
Prolonged impediment to pulmonary circulation. 2. 
Injury to the pulmonary vessels. 3. Dilatation and 



hypertrophy of right heart. 4. Production of cardiac 
thrombi. 5. Separation of portion of clot 6. Impac- 
tion of embolus in pulmonary artery. 7. ' Infarction, 
with more or less bleeding. 

Several specimens of infarctions were shown to illus- 
trate the anatomical characters of the affection, also the 
hearts of two patients who had died of profuse pulmonary 
hemorrhage* In both, the right cavities were dUated 
and mnch nypertrophied, and the pulmonary arteries 
diseased. In one there was no sign of disease of the 
valves or orifices at the left side. The following con- 
clusions were drawn : — 1. Embolic infarotion is a com- 
mon cause of the hemoptysis in heart disease. 2. The 
impaction of ike embolus fully explains the various ana- 
tomical characters of the infarction as well as the 
hemorrhage. 3. Changes in the right heart produces 
the coagulation which supplies the embolus. 4. The 
disease of small pulmonary vessels is often associated, 
and aids in producing the bleeding. 5. Bleeding into 
bronchial tubes cannot produce true hemorrhagic in- 
farotion. 6. Valve disease of left side is a common, 
but not invariable; starting-point of all these pathologi- 
cal processes. 

Dilatation of the Stomach. 

Dr. A. W. Foot read the notes of a case of great dilata- 
tion of the stomach, consequent upon narrowing of the 
pylorus, the result of an ulcer situated in that neigh- 
bourhood, characterized by periodic vomitings of large 
quantities of acid, fermenting liquid, rich in sarcine. 
The patient was a country, labouring boy, et. 19. As 
he lay in bed the stomach seemed to lie flattened out 
over the whole abdomen, which gave the stomach note 
on percussion from the left nipple to either iliac fosse ; 
peroussion, moreover, excited muscular movements in 
the stomach quite visible and palpable. When he 
stood up, the belly swaged forwaids, the stomach and 
its fluid contents making a protuberance below the 
umbilicus, which, from uie fluctuation and dulness, 
simulated ascites. Eighteen months prior to his ad- 
mission he had received a hurt in wrestling by which 
Dr. Foot inferred that the coats of the stomach, near 
the pylorus, had been injured; that ulceration had 
ensued, of which the copious hematemesis which he 
had six months subsequently, was a result, and that 
the cicatrization or thickening about this ulcer, had, in 
the twelve months since 4hen, narrowed the pylorus so 
as to prevent the stomach emptying itself in the 
ordinary way. An unfavourable prognosis was made, 
but treatment was directed, on the one hand, towaids 
bracing up the muscular coat of the relaxed stomach, 
in the hopes of making its contractions sufficiently 
enex^etic to overoome the pyloric obstruction ; and, on 
the other hand, towards rectifying the fermentative 
condition which the chronic gastric catarrh had pro- 
duced. The former indication was attempted by ban- 
daging the stomach, the use of hypodermic injections of 
liquor strychnie, and by faradisation, and afterward^ 
^vanisation, of the stomach; but as regards the latter 
mdication the usual anti-fermentive treatment (carbolic 
acid, hyposulphites, creaeote), seemed to have no 
effect. Soon after his admission, therefore, Dr. Foot 
began to use the stomach-pump, pumping in tepid 
water in which bicarbonate of soda was dissolved. 
From these washings out the patient derived much re- 
lief. Indications, nowever, were soon afforded that 
part at least of the stomach was in a state of paralysis, 
and that it was emptied chiefly by the action of the ab- 
dominal muscles; because percussion after use of the 
stomach-pump showed the size of the stomach to be 
little altered, and that the liquid contents had been re- 
placed by air. He sank under a third attack of a ' * bilious" 
nature, which lasted a week, and in which the vomit- 
ing became so constant as to preclude the administra- 
tion of any food by the mouth. The character of the 
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▼omited matters at this period completely changed 
from the barmy appearance they first presented, and 
were replaced by buioos liquid ; he sufifered much before 
his deam from incessant and uncontrollable hiccough. 
When the abdomen was opened the cavity appeared 
almost wholly occupied by the stomach ; water could 
not be made to pass, except in drops, from the stomach 
into the duodenum, but could oe made to pass, 
though with great difficulty and slowness, in the 
reverse direction. The pylorus was so <iontracted as to 
only admit of a very fine glass rod heia^/orced through 
it, and the antrum pylori was occupied by a round, 
depressed ulcer, the size of a flonn. Tl;,e lining 
membrane of the stomach was thickly coated with 
a venr tenacious mucus; the organ externally ap- 
peared much more vascular than usual, the veins 
being numerous, large, and tortuous. There were ap- 
pearances of peritonitis in flaky lymph upon the inteS' 
tines. There were no indications of irriMtion of the in- 
terior of the stomach from the use of the stomach-pump 
tube, which had been introduced twenty-six tmies. 
Dr. Foot remarked that among the clinical ohservationa 
which this case suggested were the following : — That 
dilatation of the stomach, as a morbid and serious con- 
dition, is distinguished from its temporary dilatation 
by food or gas, by its speedy return, in the latter case, to 
its natural size when emptied, and that it is most usutdly 
symptomatic of obstructed pylorus. The diagnosis of 
the fluctuating protuberance made by the bagg^ sto- 
mach in the erected position from ascites, though it was 
not difficult in this case, may yet become so when the 
stomach is adherent to the abdominal wall. Even 
where this was not the case, the operation of tapping 
has been performed upon a dilated stomach in mistake 
for ascites. It was observed in this, as in similar cases, 
that the distance between the cardiac and pyloric ori- 
fices was not much altered — that is, that the expansion 
of the stomach was not at the expense of the lesser 
curvature, but at that of the greater, which, insinuat- 
ing itself between the layers of the great omentum, 
descended to the pubis, thereby increasing the difficulty 
of food, which had fallen into such a gulf, reaching the 
pylorus. The ereat curvature from oasophagns to 
pylorus measured 31 inches, the lesser curvature 6^. 
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On MetrO'peritonitis following tJie Use of the Ordinary 
Female Syringe — A Plea for the Vaginal Irrigator, 

Dr. Thos. Mobs Madden said that the ordinary 
vaginal syringe is the most frequently used instru- 
ment in gynaecological practice, bemg employed in nine- 
tenths of the cases of real or suspected uterine disease, 
and as it is freely ordered by medical men, and habitu- 
ally used by patients without any special caution or ap- 
prehension of possible danger. Dr. More Madden 
thought that the history of a case showing that this in- 
strument is by no means as harmless as it is commonly 
supposed to be, was not undeserving of the considera- 
tion of the Obstetrical Society. The case was one of 
intense uterine colic followed by severe metro-perito- 
nitis which came on suddenly during the use of an as- 
tringent injection with the ordinary vaginal syringe. 
The metro-peritonitis was accompanied with almost 
complete collapse, and attended with uncontrollable 
retching by which the patient's life was kept in extreme 
jeopardy for several days. These symptoms were evi- 
dently caused by the injected fluid having* passed 
through the patulous os into the cavity of the uterus, 
which was in a state of subinvolution at the time, and 
by the escape of a portion of it through the dilated 
Fallopian tube into the peritoneal cavity. However, 



the possibility of such an aocideni being prodaced 
by the use of the vaginal syringe is practically i^pored 
by the majority of gyntecologists, and althou^ similar 
cases are comparatively rare, ^et the mere possibility 
of this occurrence in any case m which the syringe may 
be employed should render 'physicians more cautious 
than thev generally are in this recommendation of this 
universally used, and, he would add, much abused in- 
strument, the possible dangerous effects as well as the 
inconveniences and imperfections, together for a substi- 
tute for which he had orouffht under the consideration 
of the Society a couple of years previously.!^) The 
force with wmch fluid may be injected into tnevagina^ 
or even into the uterus by the common syringe may, 
as in the fore|;oing case, be so great as to oooasion 
the most injurious effects, and in any case its action 
must necessarily be very imperfect. To produce any 
permanent benefit by injections in a case ot inflamma- 
tion or congestion of the cervix uteri for example, the 
injected fluid must be kept in contact with the inflamed 
part at a certain uniform temperature for a long 
time continuously, and this cannot possibly be accom- 
plished with the ordinary syringe, as the fatigue of 
working that instrument is so great, and the position 
of the patient is so irksome during its use as to prevent 
its being employed for more than a few minutes at a 
time. To obviate these inconveniences various contri- 
vances have been devised by eynaecologists. For his own 
part, Dr. More Madden preferred the improved utero- 
vaginal irrigator he had exhibited before the Obstetrical 
Society two years ago, and a drawing of whidiwas 
published in the Second Volume of their proceedings. 
With that instrument the accident now under consider- 
ation could not possibly have occurred. This irrigator 
is very portable, can be readily used wherever a vessel 
of water is obtainable, and is capable of sending a 
gentle flow of water, plain or medicated, and at an^ 
temperature into the va^a, or even into the uterus if 
ever that measure, which is very rarely required in 
jmisBcological as distinguished from obstetric practice, 
should be considered expedient. And this, moreover, 
in any position, and for any length of time that may be 
advisable, and without causing the patient the slightest 
fatigue. The advantages of an irrigator over the awk- 
ward and imperfect va^mal syringe generally used, leads 
Dr. More Madden to recommend any gymecologists who 
have not hitherto done so to give a fair triid to this 
simple, easily constructed and easily used instrument 
i» a substitute for it in gynscoloeical practice. Cases 
such as that just reportea were also, the author said, of 
interest in their bearing on the recent discussion as to 
the safety of strong astnngent injections into the uterus 
in the treatment of poet partwm hsomorrhage. w^Lgidnst 
this practice it had been argued that there was danger of 
forcing the in j ected fluid through the open uterine sinuses 
into the circulation, and thus occasioning embolism, 
or of driving it through the Fallopian tvS>eB into the 
abdominal cavity, and thus causing peritonitis. As 
on a former occasion when this question was under dis- 
cussion inthe Obstetrical Society, he. Dr. More Madden, 
had expressed an opinion as to the improbability of such 
an accident, he now felt bound to state that the fore- 
going case had somewhat modified his views on this 
point. For if metro-peritonitis could be excited by a 
fluid injected into the uterus five weeks after delivery, 
it was of course still more probable that the same effect 
might thus be occasioned immediately after delivery 
when the uterine vessels and passages were far more 
likely to be pervious. But the possibility of such an 
accident would not, in any degree, prevent him from 
again resorting to this remedy, the value of which he 
had learned by long experience, when necessary, that is 
to say in any urgent case of aey ere post partum haemorr- 
hage which could not be stopped by any other means. 

(1) ViiU Irish Hospital OAZBm, Vol I., p. 2i8. 
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NOTES OF SURGICAL CASES. 

By Mr. P. J. HAYES, 
Sui^goon to the Hospitel. 

NO. 11. — CASE OP STRICTURE OF THE URETHRA WITH 

RETENTION OP URINE, TREATED BY MR. OOCK's 

OPERATION. 

M. K. 



— , cet. 54 years, married, by occupa- 
tion a labourer, admitted to Hospital September 
10th, 1874, suffering from stricture of the urethra 
and stillicidium urinee. 

Previous History. — When 18 years of age he 
contracted a gonorrhoea, and some four years 
subsequently got a second attack of like nature. 
He was not treated by injections. About a year 
after the second gonorrhoea he noticed the stream 
of urine, during the act of micturition, to be small 
in volume and fantastic in appearance. By de- 
grees difficulty in passing water became marked, 
and this increased until the year 1865, when he 
was attacked with retention of urine, and became 
a patient in a County Hospital or Infirmary. 
The surgeon, under whose care he was, succeeded 
in passing gum elastic instruments, and dilated 
the urethra imtil a No. 10 catheter could be 
passed. The patient was .then discharged from 
Hospital, but cautioned to call occasionally in 
order that an instrument should be used, and 
much contraction of the stricture or strictures 
prevented. The man. neglected the good advice 
given to him, went on from bad to worse, until 
nine months before his admission to the Mater 
Misericordiae Hospital, when difficulty of urinat- 
ing became very great, and fearing a second 
attack of retention, he again applied at the 
County Hospital, and was admitted under the 
care of the surgeon who had relieved him on the 
former occasion. Now, however, no instrument 
could be passed, and he suffered from retention 
for forty-eight hours. Chloroform, opium, and 
hoi-baths at length caused remission of the 
severe symptoms, and he was able to pass water 
in drops. During his stay in the Infirmary no 
impression could be made upon the stricture, so 
he was advised to place himself under the care 
of some Hospital surgeon in Dublin. When 
taken into the Mater Misericordise Hospital he 
was in a wretched condition, the glans penis 
being extensively ulcerated from the constant 
drop-by-drop flow of foetid urine, his body covered 



with pediculi, tod his skin exhaling a urinous 
odour. 

Mr. Tyrrell took charge of the man at first, 
and tried with every variety of instrument to 
make an impression tlpon the stricture, which 
existed some four inches from the meatus 
urinarius. With good general treatment the 
' man's condition was somewhat improved, and 
the phosphatic alkaline luine became less offen- 
sive and slimy, but the stricture did not yield in 
the smallest degree, and Mr. Tyrrell wished that 
his surgical colleagues should in turn devote some 
time and pains to the treatment of this old and 
obstinate affection. Thus it was that the case 
passed into my hands, and hence I now write in 
the first person singular. As all kinds of bougies 
and soft instruments, catguts and whalebones 
had been used without effect, I commenced a 
process of tunneling, or enlai'ging the passage 
through the strictiu-ed portion of the urethra by 
first entering the point of a No. | silver catheter 
into the opening of the anterior structure, and sub- 
sequently dilating the part with bulbous steel in- 
struments, of various sizes, which had been made 
to order by Messrs. Weiss, and employed by me 
with success in a somewhat parallel case. Within 
ten days I managed to dilate two strictured 
parts, but a third barrier resisted all my efforts. 
In the meantime the patient was supplied with 
nourishing diet, and such treatment as may be 
summed up by the mention of opium, triticum 
repens, warm baths. As 4everish symptoms of 
decided character appeared, I was obliged to dis- 
continue in great measure the use of instru- 
ments. 

On the morning of October 27th the patient 
began to exhibit signs of retention. Also some 
vomiting took place, the tongue was of a dirty 
brown colour, the pulse weak, and it rose to 120 
per minute. He was ordered an enema of tur- 
pentine as the bowels were not free and the 
abdomen was tympanitic; half-grain doses of 
opium were given every third hour, hot poul- 
tices applied over the abdomen, and an aspirator 
was kept at hand so that the bladder might be 
relieved should more urgent symptoms appear. 
The urine, however, began again to dribble away, 
warm baths being used from time to time. The 
patient now refused food, and his general condi- 
tion did not undergo any^ improvement. Deli- 
rium at night, restlessness, stupidity, rigors, &c., 
occurred, and continued, and it became evident 
that death from a form of uraemia must ensue, 
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unless free communication between the bladder 
and surface could be established. 

In consultation with mj colleagues, Dr. Cruise, 
Mr. Tyrrell, and Dr. Coppinger, it was unani- 
mously agreed that the operation originated by 
Mr. Cock,* — " tapping the urethra at the apex 
of the prostate unassisted by a guide staff,'' and 
recommended by the high surgical authorities 
who have had experience of its efl&cacy, should 
be practised in the present case. 

On the morning of November 4th the rectum 
having been cleared out by means of a simple 
enema, and the perineum shaved, the patient 
was brought under the influence of ether, and 
placed upon the operation table in the lithotomy 
position. I then introduced the forefinger of 
the left hand into* the rectum and felt &r the 
apex of the prostate gland. The prostate was 
small, and situated high, so that it was not a 
very easy matter to define exactly the apex 
position. However, I was able to do so, and 
then taking a broad-bladed scalpel, the back of 
which had been ground to a cutting edge for 
some distance from the point, with my right 
hand I entered it through the skin in the middle 
line of the perineum, about half an inch in front 
of the anus, and pushed it steadily on with its 
point, directed towards the apex of the prostate, 
which wa^ commanded by my left forefinger. 
At length I could feel that the point of the knife 
was close to my finger, and corresponded exactly 
to the apex of the gland. I next moved the 
blade a little so as to make sure that the 
sharp point should incise the floor of the urethra, 
not merely puncture it, and then I withdrew the 
knife, enlarging the cutaneous wound as I did so, 
still keeping the left forefinger in the rectum, 
I passed a bullet probe along the track made by 
the knife, and satisfied myself that I could with- 
out difficulty introduce it into the bladder. 
Knowing the restless condition of the patient, I 
selected a No. 8 soft, bulbous catheter, which I 
guided into the bladder with the aid of the probe. 
This was secured in its place by means of tapes 
attached to a waist-belt. 

Little blood was lost during the operation, and 
the patient was carried to a well warmed bed. 
The ether had an intoxicating effect upon him, 
and he could not be kept quiet for some time, 
consequently the catheter which had been passed 
into the bladder became displaced and I had to 
re-introduce it before leaving the Hospital. Half- 
grain doses of quinine and opium were given 
every third hour; towards evening the instru- 
ment a second time slipped out, but the resident 
pupU was able to pass it in again without trouble. 
The patient continued very uneasy dimng the 
night, but towards morning he slept for two 
hours. On the following day he took brandy 
and egg mixture ; also a large amount of milk, 

* Bee Guy's HotpUal Repcrtt, 1866. 



and that night he slept well. Urine flowed 
freely through, and at the side of, the catheter ; 
the opium was discontinued. 

November ^th. — The man able to take half a 
pint of beef tea every second hour, and at night 
a dose or two of brandy and o^ mixture; pulse 
88. 

1th, — ^Catheter removed, as the urine escapes 
easily through the wound; steady improve- 
ment. 

\2th. — Catheter re-introduced for a time, 
tongue clean, pulse 76. Patient sleeps well, 
appetite good. When he makes an effort to pass 
water some escapes per urethram as well as 
through the wound. 

By the 20th November he was so much better 
that I resumed my attempts to dilate the stric- 
ture, but as he complained of soreness in the 
urethra I did not frequently make a trial. Early 
in December he was able to be up, and could 
retain urine for about two hours at a time; the 
only medicine now prescribed for him was benzoic 
acid in decoction of triticum repens, and 
I directed my resident pupil to pass a soft 
catheter occasionally through the perineal open- 
ing; also placing instruments at his disposal, I 
told him to treat the stricture by careful attempts 
at gradual dilatation. I have only to add that 
the patient became veiy strong and able for work, 
but I kept him on in Hospital hoping to succeed 
in dilating the urethra. However, in this respect 
I was disappointed, and the man returned to his 
home on February 21st in the present year, per- 
fectly satisfied to pass urine through the artificial 
aperture for the rest of his life, but in every other 
respect strong and well. I am not aware that 
Cock's operation \xb& been pra<:tised heretofore in 
Dublin, therefore, I publish my case with a view 
to render better known this very valuable and 
comparatively safe operation, which enabled me 
to rescue my patient from a most dangerous and 
distressing condition. 



NORTH INFIRMARY, CORK. 



NOTES OF CASES FROM THE SURGICAL 

WARDS. 

Under the care of Dr. SHINKWIN, 

8urg<^n to the Infirmary. 

Reported by Mr. Martin Howard, JUiidmU Pupil 

PENETRATING THORACIO WOUND. 

On the 26th December, 1873, Mary D , »t 

14, presented herself among the extern surgical 
patients for treatment. She stated that on 
Christmas eve, her sister and herself were seated 
over the fire, when a quarrel ensued about some 
naoney matters, the result of which was that tha 
Bister seized a red-hot poker, which happened to 
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be in the fire at the time, and drove it right 
through the clothes and skin of the other sister, 
before the latter had been sufficiently forewarned 
to repel the unexpected thrust. She wore the 
same dress and inner garment as on the night 
the injury occurred, and on looking through the 
bole caused by the bum, the inflamed edges of 
the wound, and the hollow depression, which 
seemed full of a muco-purulent secretion, could 
be distinctly observed. She was in an extremely 
debilitated condition; her teeth chattering witn 
the cold; her cheeks pale and blanched; her eyes 
suiSused with tears; her breathing hurried, pain- 
ful, and laborious, and her circulation exceedingly 
rapid. She was removed immediately to one of 
the Wards, where the ordinary measures to restore 
the animal heat were resorted to, and the wound 
then submitted to exploration. 

It was situated at the right side of the sternum, 
between the fifth and sixth ribs, was oval in 
form, and about half an inch in diameter. The 
edges of the wound were very much inflamed, 
and its interior was filled up with a pale, frothy- 
looking fluid, whieh was regularly pumped out 
by each expiratory movement. 

Inspiration was attended by a peculiar sort of 
wheeze, somewhat like the sound given by leaves 
agitated by the wind, and air bubbles were dis- 
tinctly forcing themselves from the wound. 

By clearing away the secretion with a sponge, 
a better view of the extent of the iiy'ury was re- 
vealed, and the conclusion arrived at was that 
the pleura had been burned away, the surface of 
the lung wounded, and that both pleura firmly ad- 
hered l^pgether. Curiosity would have prompted 
further research, but, seeing Nature had already 
begun the reparative process, closer examination 
would have only tended to make things much 
worse than they were. The abdominal muscles 
were working powerfully to compensate for the 
feebleness of the powers of aeration, and even 
after being such a short time in bed, her whole 
body was bathed in perspiration, showing the 
efforts of nature to relieve the internal organs. 

Accordingly, the edges of the wound were ap- 
proximated as closely as possible by slips of ad- 
hesive plaster, space being left for the mucus to 
escape, and the surface being covered with 
chloralum wool to absorb the discharge. A ban- 
dage was then bound lightly round the chest 
over the wound. Six leeches were immediately 
ordered to be scattered near the sternal notch, 
and the following powders were ordered to be 
given every four hoiurs : — 

ft. — Pulv. ipecac, co., 
Nit. potaas., && gr v. 
Fiat pair. 

Brandy and egg mixture and beef tea were also 
•prescribed. 

Next morning the patient was considerably 
improved. Pulse 105; resp. 30; temp. 100^-6 ; 



skin moist; breathing quiet; cough trouble- 
some; sputa white and ropy. Examination of 
the chest revealed no dulness on percussion, or 
abnormal clearness. At the affected side the 
vesicular murmm* was not very distinct, and the 
breathing at the left side was puerile, but no 
crepitation could be heard, though the right side 
appeared somewhat bulged out. 

The diaphoretic treatment was kept up till 
partial hepatization ensued from the exudation 
of plastic material. 

In ten days from the date of admission con- 
traction and cicatrization followed, and the 
patient left Hospital without suffering from chest 
symptoms of any kind, or having her general 
health at all impaired by the injury. 

Remarks. — In some clinical observations on 
this case Dr. Shinkwin dwelt particularly on an 
over-officipus examination of a penetrating wound 
of the thorax. Putting the gratification of mere 
curiosity out of the question, what else is to be 
gained by exploration with the finger, or probe, 
or by the injection of fluid into the wound to see 
whether it regurgitates immediately or lodges in 
the part ? If called in early it may, of course, 
be ascertained if the woimd has penetrated to the 
pleura, or if the pleura has been divided, and 
should blood be escaping it may bo possible to 
name the very artery whence the heBmorrhage 
proceeds ; but if called in late, it is highly pro- 
bable that an examination will only interfere 
with the reparative process already begun by 
nature; driving the finger, or probe, through 
the adherent pleura, disturbing the process of 
granulation, bringing on fresh haemorrhage, and 
laying the foundation of emphysema, pneumo- 
thorax, or some other dangerous complication. 
Besides, deep wounds of the thorax are attended 
by a train of symptoms rarely, if ever, found to 
exist in the case of superficial wounds, and Dr. 
Shinkwin was of opinion that the presence of any 
one of these symptoms justified the surgeon in 
having recourse to bleeding and other antiphlo- 
gistic means, for the purpose of preventing in- 
flammation of the pleura or lungs, and the usual 
fatal consequences therefrom. He believed that 
the rapid acQierence of the pleura in this case, 
brought about by nature, had prevented all 
chest complications ; but that beyond doubt the 
lung itself had been wounded, as proved by the 
escape of air bubbles. In all instances where 
symptoms readily detected by the eye led to the 
conclusion that the wound was penetrating, he 
recommended bleeding as a preliminary step; 
going upon the broad principle that in such a 
case it is far better to bleed the patient, than to 
put him to useless pain with the probe, and 
waste opportunities of doing good,' which too fre- 
quently can never be recalled. 
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DR. CHARPENTIER ON PLACENTA PREVIA. 

By A. V. HAGAN, M.B., M.Gh., DubL ; 
AMiiitant PhyBlcian RotiindA Hospital. 

In the Archives de Tocologie for 1874 will be 
found a series of papers on puerperal hsemorr- 
hages by Dr. Charpentier. Of these the most 
interesting are those on placenta pnevia, both on 
account of the importance of this complication, 
and also, because the treatment adopted by the 
author differs considerably from that recommen- 
ded by some of the most recent English authori- 
ties on the subject. 

We regret that want of space prevents us 
giving more than a short abstract of some of the 
more important points dwelt on by Dr. Charpen- 
tier. 

It was not till the year 1685 that the fact of 
the placenta being inserted over the os was dis- 
covered by Portal. Before his time the presen- 
tation of the placenta at the os at the commence- 
ment of labour, was thought to be due to its 
becoming detached from its insertion at the 
fundus, and subsequently sliding down so as to 
cover the os. From the time of Portal up to the 
present, many explanations have been given to 
account for its abnormal insertion. That adop- 
ted by Schroder, one of the latest writers on 
obstetrics, is, that it is caused by enlargement of 
the cavity of the uterus, accompanied by an 
unnaturally smooth condition of its mucous 
membrane. This would, he thinks, account for 
its more frequent occurrence in multiparfiD, in 
whom the cavity of the uterus is enlarged and 
the rugse of the mucous membrane often obli- 
terated by previous leucorrhoBa. 

Authors are as yet not quite agreed as to the 
cause of the hsBmorrhage which so frequently 
appears at the seventh month, and recurs at 
intervals up to the time of labour. The old 
explanation of this was, that it was caused by the 
taking up of the cervix. M. Holz has, however, 
shown that the cervix remains intact up to 
within a few weeks, in some cases even till 
within a few days, of full time. This theory also 
fails to account for its occurring, as it often does, 
when the os is quite closed. The most recent 
explanation is, that during the latter months of 
pregnancy the lower segment of the uterus, in 
addition to its increased growth, is subjected to 
a mechanical distension with which the growth 
of the placenta cannot keep pace. Hence you 
have partial separation and consequent heemorr- 
hage. Once labour sets in, the hecmorrhage is 
of course caused by the dilatation of the os. 

How, then, can we account for the fact that 
in some rare cases there is no haemorrhage at the 
time of labour) Simpson explained it by sayiDg 
that the heemorrhage came from the placenta, 
and that if the placenta was wholly detached the 



heemorrhage must cease. The now well-known 
explanation of Dr. Robert Barnes is, that when 
all that portion of the placenta which is attached 
to the "cervical zone" has become detached, the 
hsemorrhage will at once cease, provided there is 
uterine action. For when this has taken place 
there is no necessity for any more of the placenta 
to become detached to allow the child to pass, and 
there is therefore no fresh hsemorrhage. While at 
the same time the vessels already laid open by the 
detachment of the placenta are closed by the ex- 
pansion or shrinking of the os. We regret that 
in noticing this theory the author has thought 
fit to accuse Dr. Beu-nes of having borrowed it 
from M. Legroux. The following facts may tend 
to put the matter in its true light. Dr. Barnes 
first published this theory in the Lancet as long 
ago as the year 1847, it was the subject of his 
Lettsomian Lectures in the year 1857, and was 
well known in England before the publication of 
his book on " Obstetric Operations," in 1 87 1 . M. 
Legroux first published his views in the Archives 
de Medecine for 1866. 

If attention be paid to the following points, the 
diagnosis can be made without much difficulty. 
First, the time at which the hsemorrhage first 
makes its appearance, viz., from the seventh to 
the eighth month, in some rare cases as early as 
the sixth month; the fact that it comes on sud- 
denly, without any known cause, and stops as 
suddenly; and that it reappears at uncertain 
intervals, but in increasing quantities, up to the 
time of labour. Second, the absence of ballotte- 
ment, the thick mass of the placenta being inter- 
posed between the finger and the fcetal presenta- 
tion. Gendrin has even noticed a pulsation 
through the cervix not synchronous with the 
maternal pulso. Dr. Charpentier thinks that 
M. Depaul has shown conclusively that we can- 
not place the least dependence on auscultation 
as an aid to diagnosis. 

Naegl^ was of opinion that the less complete the 
presentation of the placenta, the more advanced 
the pregnancy would be before the hsemorrhage 
appeeu'ed, and that in cases where only a small 
portion of the placenta presents with its margin 
at the OS, there may be no sign of hsemorrhage 
till labour sets in. The hsemorrhage in cases of 
placenta pr8e\da is always external; it takes place 
during the uterine diastole, but is expelled during 
the dystole, and if the latter were continuous it 
could hardly take place at all. 

The foetal mortality increases according as the 
placental presentation is more or less complete, 
the average mortality being about 3 in 5. The 
maternal mortality given by the older obstetri- 
cians was as high as 1 in 3. Dr. Charpentier 
thinks that an experienced practitioner can 
almost always save the life of his patient 

The question of treatment is considered at 
great length. But in mentioning the dififerent 
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plans of treatment that have been proposed, the 
author confounds in a curious manner that re- 
commended in some cases by Sir J. Y. Simpson, 
with that proposed by Dr. Robert Barnes. Thus 
at p. 420 he says these methods are "artificial 
delivery, ergot, the plug, rupture of the mem- 
branes, and the plan recommended by Simpson, 
Barnes, and the English, of detaching the pla- 
centa and extracting it before the birth of the 
child," 

The first, or artificial delivery, is a most dan- 
gerous method only suited to most urgent cases. 
The rupture of the membranes is very good 
treatment, provided the os is partially dilated. 
It is hard to do when the presentation is com- 
plete. The use of ergot is a powerful auziliaiy, 
but it increases greatly the danger to the child, 
and is contra-indicated in contraction of the 
pelvis, organic disease of the uterus, and mal- 
presentation. 

The author looks upon the plug as the treat- 
ment par excellence. It requires to be applied 
skilfully to be of any great use. Charpio or tow 
are the best materials with which to plug, and 
if properly applied, the author considers such a 
plug superior to any description of India-rubber 
bag which can be introduced into the uterus and 
inflated. The great pouit to attend to when plug- 
ging is to introduce enough of the chaipie or tow, 
as much as a pound and a half of the former ma- 
terial being sometimes necessary. The bladder 
and rectum should both be emptied before we pro- 
ceed to plug. Some practitioner dip the first 
pledget in a solution of perchloride of iron. This 
is not necessary. 

The charpie should be rolled into small balls, 
the first 20 or 30 of which should have a piece 
of thread attached. Before being introduced 
they should be well covered with cerate. This 
renders a speculum unnecessary. 

The author lays great stress on packing tightly 
the anterior and posterior cul de sac, but espe- 
cially the latter. The success of the operation 
depends to a great extent on this being well done. 
The vagina itself should be filled with the small 
pledgets, until they appear externally. Then you 
apply a handful or more of dry charpie, and over 
that three or four compresses, the whole being 
fixed by a 7 bandage. If this plug be well ap- 
plied there can be no htemorrhage. If the char- 
pie at the vulva become moist it is a proof that 
the plug is badly applied, and it should be re- 
moved at once and reapplied. To be of much 
service the plug should be left in from 12 to 24 
hours. 

The author then examines the following objec- 
tions that have been brought against the plug : 

let That it only changes external haemorrhage 
into internal. 

2nd. That it tends to bring on premature laboui*. 

3rd. That its application as well as its presence 



in the vagina is very painful, and prevents the 
rectum and bladder being emptied. 

As to the first: if the membranes are still un- 
ruptured and the plug properly applied, inter- 
nal hemorrhage is impossible. If the membranes 
are ruptured, the chance of internal haemorrhage 
is increased, and we must apply a bandage to the 
abdomen, and be ready, should the uterus increase 
in size, at once to remove the plug, and finish the 
labour by other means. The second is of no 
great weight, for the haemorrhage generally takes 
place after the child is viable, and in any case we 
have no choice. The third can be obviated by 
passing a catheter, and seeing that the rectum 
is empty, before applying the plug. 

Dr. Charpentier urges many objections against 
the plan proposed by M. Pajot, and practised ex- 
tensively of late by M. Bailly, viz., of leaving the 
plug in sUu till it is expelled by the uterine ef- 
fort, pressing it back again into the vagina with 
the hand, diuring the intervals between the pains. 
The most serious of these is, the great foetal mor- 
tality, which even the defenders of this plan ac- 
knowledge it entails. Again, it is not applicable in 
cases of mal-presentation, which are common, 
and it requires powerful uterine action, which is 
rare, in cases of placenta praevia. 

If, on removing the plug at the end of twenty- 
four hours, it is found that there is no uterine 
action and that the haemorrhage has ceased, we 
need not re-introduce it If there is uterine 
action, and the os is still very small, we should 
again introduce it, but not allow it to remain so 
long as before, at the same time giving small 
doses of ergot. At the end of from eight to 
twelve hours, we shotild again remove it, and 
proceed to puncture the membranes, provided 
the haemorrhage is but slight; if, on the contrary, 
it is still considerable, we must again introduce 
the plug, and wait till the os is sufficiently di- 
lated to allow of operative interference. 

This may be either manual or instrumental, 
the choice being determined by the usual con- 
ditions, such as presentation; prolapse of the 
cord, &c., &c. Dr. Charpentier does not look 
with much favour on plugging by means of India- 
rubber dilators. 

The author then briefly reviews the method 
first proposed by Radford, and usually known 
as Simpson's method, evidently under the im- 
pression that the latter advised its being carried 
out in every case of placenta praevia. He, of 
course, condemns it. He then notices the 
method proposed by Cohen for converting a 
complete presentation into a partial one, by 
detaching the smaller segment of the placenta 
from its uterine attachment, rupturing the mem- 
branes freely along the edge of the detached 
portion, and allowing it to hang down into the 
vagina, and thus no longer cause any obstniction 
to the delivery. 
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Lastly, the author gives a short statement of 
Dr. R. Barnes' treatment (showing that he knows 
it is not the same as Simpson's), but docs not 
further criticise it. 



fnginal ^ttlmi. 

ON EPIDEMIC SCARLATINA. 

By WILLIAM MOORE, M.D., The "King's" ProfcMwor Practice 

of Medicine ; Professor of Clinical Medicine and PbjTBician 

to Sir P. Dun's Hospital and to the Institution 

for Diseases of Children, Etc. 



CASES OF SCARLATINA ANGINOSA — ^MALIGNA — "OLOSSI- 
TIS" COMPLICATING SCARLATINA — ^TREATBCENT. 

Gentlemen — It occurred to me that there is a 
subject of immediate and great practical impor- 
tance which I should not pass over in this 
present course of lectures. I refer to the pre- 
sence amongst us of epidemic scarlatina. We 
hare had now scarlatina epidemic amongst us I 
may say for the lapt year. It was particularly 
fatal in the months of September, October, 
November, and December, and though it abated 
somewhat in the months of January and Febru- 
ary, my own experience would tell me that in 
all probability we shall have another burst, or a 
revival of this ezanthem in the month of March, 
because of all the months in the year I believe 
March is the most obnoxious, if I may use the 
expression, to scarlatina. I do not intend to 
take up your time with the hygiene or the eti- 
ology of this disease, but I propose bringing 
before you some typical cases of the present 
epidemic. I leave what may be called the simple 
cases of scarlatinay many of which are so benign 
that without treatment, and with common cau- 
tion on the part of these patients with regard to 
avoiding cold, they -will get well without complica- 
tions of any kind. I exclude that type altogether, 
and take you to the more severe forms of scarla- 
tina, which are called the An^nose and malig- 
nant, 

I will first take a typical case of the '' An^inose " 
form of the disease. 

Margaret B , aged 12 years, was seized on 

the 18th November last with shivering, head- 
ache, pains in the back, suffusion of the eyes and 
sore throat, and on the 19th was admitted into 
Sir Patrick Dun's Hospital. On admission her 
face, neck, and arms wore covered with an erup- 
tion which she said came out on the previous 
day, and which was of a deep purple colour. 
Her throat was red and swollen, and her tongue 
thickly furred. Her pulse on admission was 160, 
and her temp. 105° '2 Falir. Now these are the 
most important points for you to attend to, the 
quickness of the pulse and the height of the tem- 
perature. On visiting her the following day I 
found that she had been very delirious during the 
night : her respiration w^as hurried, and she com- 
plained of difficulty in swallowing; the eyes were 



very suffused, and there was sordes on the teeth. 
I recommended hot water inhalations to be used 
continuously, and she was ordered five grains of 
chlorate of potash three times a day. On the 
second day of her admission her pulse was 130 
in the morning, with a temp, of 104°*7. On the 
following day, the third, I found that she had 
been very delirious during the night, and that 
she had vomited. The eruption was now all 
over her body, of a livid colour; her tongue was 
red and dry, pupils dilated, pulse 150, temp. 
105^*7. The inhalations and the chlorate of 
potash were continued, and she was getting as 
much beef tea and milk as we could induce her 
to take. On the following day she was so rest- 
less and violently delirious that she had to be 
held in bed. The eruption was still of a livid 
hue; her pulse was 140, and her temp. 103^ 
On account of the sleeplessness she was ordered 
eight grains of bromide of potassium to be taken 
at bedtime. On the following day I foimd that 
she had been veiy delirious during the night, 
and constantly trying to get out of bed. She 
would not protrude her tongue. The eruption 
was disappearing from the upper extremities, 
and was losing its livid colour somewhat. Her 
pulse was 120, and temp. 102**'6. The bromide 
of potassium was repeated at bedtime. The 
following day I found that she had slept well, 
and that there had been less delirium during the 
night; the tongue was brown and dry, and the 
eruption fading, but the left parotid gland was 
very much swollen: her pulse waa 140, and her 
temp. 104^-3. 

The next day, the 25th November, she had 
slept well, and there was no delirium; the paro- 
tid and submaxillary glands were very much 
bnlai^ed; her pulse was 140, and temp. 102**8 
in the morning, her evening temp, being 104*'6. 
On the 26th November the report was that she 
had slept well, that there was no delirium, and 
that all the symptoms were improved, but she 
complained of pains in her bones and pain over 
the submaxillary glands. Her neck felt brawny 
and was generally enlarged, and there was a 
sanious discharge from the nose. Her pulse was 
136, and morning temperature 102**'3. On the 
27th November, the eighth day after admission, 
she had slept well, but was again slightly deli- 
rious. In the morning her pulse was 150, and 
temp. 102°'8; and in the evening her temp, was 
104''"1. She was now ordered one oimce of 
brandy, to be taken in milk during the twenty- 
four hours, with beef tea ad libitum. On the 
28th I found that there had been some delirium — 
a quiet kind of passive delirium — during the 
night: her pulse was 128, and her evening temp. - 
105***1. The brandy and general treatment were 
continued. On the 30th November I increased 
the brandy to two ounces, and on the 2nd De- 
cember, in addition to the two oimces of brandy, 
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she got ten drops of the syrup of iodide of iron 
three times a day. Matter formed in the left 
submaxillary space, which was opened by Dr. 
Bennett on the 5th December. The same treat- 
ment was continued, and on the 11th December 
her temp, was normal, and did not again rise 
above 98***8 during her stay in Hospital, which 
she left on the 19th December, having made a 
complete recovery. 

Now this case is an example of Scarlatina '' An- 
ginosa." It is a type of a very severe form of 
scarlatina. Let us just look at the symptoms 
that occun*ed. In the first place, the temp, 
at the end of twenty-four hours was 105**. 
Now a temp, of 105* at the start of any fever 
is of very serious import : it is a very unfavour- 
able "omen. In this case we had a temp, of 
105** and a pulse of 160 at the end of twenty- 
four hours. Now I maintain that there is no 
disease that we know of in which you could have 
within the same time such a range of pulse and 
temperature. Hence it is that in a great many 
obsciire cases of scarlatina, where you have an 
ill-defined eruption, and where doubt exists whe- 
ther scarlatina is present or not, if you have such 
a sudden accession of temp. an(f pulse as I have 
shown you, even in the absence of eruption, I 
believe you would be generally right in pronounc- 
ing the case to be scarlatina; for I know of no 
disease that within the same time will run the 
pulse and the temp, up in this. sudden way. You 
have no such analogous rise of pulse and temp, 
in continued fevers. The temp, and pulse does 
not run up to such an height in typhoid fever 
within twenty-four hours; on the contrary, we 
look on a case of typhoid fever, with a temp, of 
105® Fahr. at the end of the first week, as very high 
and ominous of mischief, and I need not tell you 
that in typhus we do not expect a temp, of 105** 
before the fifth or sixth day, and even then it 
would portend an extremely bad case. In fact, 
a temp, of 105** at any time in typhus would 
mean a very heavy case. These two clinical 
facts, the sudden running up of the pulse and 
temp, taken together where a doubt might arise, 
dnring the prevalence of scarlatina, would, even 
in the absence of eruption, justify you in saying 
that it was a case of latent scarlatina. 

In this case we had also at the end of twenty- 
four hours, sordes on the teeth. The remark 
which I made at the time about the sordes on 
the teeth, as some of you will no doubt remem- 
ber, was : — " Gentlemen, this will be a very severe 
case of scarlatina." It would not have surprised 
me to have seen sordes about the third, or fourth, 
or fifth day; but with such a temp, and pulse, 
and sordes at the end of twenty-four hours, it 
was pronounced a most severe case, as it eventu- 
ally turned out. Whenever you have such an 
early high temp, and so quick a pulse, and the 
objective sign of sordes, you will correlatively 



have another symptom, the value of which over 
and over again I have pointed out to you in con- 
nection with long and short fevers, viz., delirium. 
You cannot attach too much value to the symptom 
of delirium; and to understand its<:Iinical value 
you must weigh well the different degrees of deli- 
rium. The dcliriumin this case was of a very active 
kind. She was a young girl, 12 years of age, 
extremely florid, and her delirium was so active 
that a nurse was told off to keep her in bed, and 
eventually we had to use mild restraint by tight- 
ening the sheets. There is one other kind of 
delirium in scarlatina, in which there is a low 
muttering from the start, of which I will give 
you a typical case. From the very first night 
after the accession of the fever this girl became 
delirious, and the delirium went on increasing 
till the fourth day. 

Now if a patient in fever gets delirium, whether 
it is active delirium, or delirium of a more pas- 
sive kind, either in typhus or enteric fever, 
within forty-eight hours, what would be your 
prognosis of such a case) The end of that case 
would probably be, that about the time the scar- 
latina would be " defervescing," the " typhus*' 
would be comatose. That is something like the 
clinical value which attaches to delirium, occur- 
ring early in continued fevers. If you found a 
patient in typhus fever delirious on the second 
day, I fear in spite of all your stimulation 
and support, the case would prove fisital. Nor 
do we meet with such very early active or 
violent delirium in typhoid fever, but if it did 
occur, its prognosis would be equally unfavour- 
able. But here was a girl with the most 
active delirium, and yet we did not shave the 
head, or put ice to her forehead, or use either 
antiphlogistic or stimulant remedies. We let 
the delirium ^lone; and why? Because we were 
aware that this girl's fever was a short fever; we 
knew that the high temperature and small pulse, 
and all the co-relations of fever in this disease, 
generally abate about the fourth or fifth day. 
If this girl had to go through a continued fever 
of twelve or fourteen days, with such a high tem- 
perature, and signs of such combustion at the 
start, we would have treated it very differently. 
But we took the delirium for what it was worth, 
and gave no stimulant, but plenty of beef tea and 
milk diet. The case went on as you saw, and 
the delirium left her for a time; but then there 
was a secondary kind of delirium about the 
eighth day. Now what is the meaning of the 
returning delirium? The eruption had disap- 
peared, and though her tonsils were very much 
enlarged, and there was general cervical glandu- 
lar enlargement, the temperature was coming 
down, and she seemed on the high road to con- 
valescence, when she got delirium again on the 
eighth day. This delirium was associated 
with swelling of the parotid and submaxillary 
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glands. This was a different kind of delirium 
from the first. It was what we call a passive 
form of delirium. If you ask me what I con- 
sider its clinical character, I answer that I 
regard it as a pjeemio symptom which you 
will see coming on about the eighth, ninth, or 
tenth day in scarlatina. The moment this de- 
lirium ensued we at once gave the patient stimu- 
lants, commencing with one ounce of brandy, 
and increasing it to two ounces in the twenty- 
four hours, with as much beef tea, milk, and 
nutriment as we could get her to swallow; and 
when I found this glandular enlargement still 
extending, ten drop doses of syrup of the iodide 
of iron were added every third hoiu*. By this 
treatment the girl, so to speak, battled through 
the disease, till matter formed, and was given 
vent to in the submaxillary space, and she re- 
covered. 

I have dwelt on the treatment of this case, 
which was one of very considerable severity, and 
I may tell you that these buboes in the neck in 
scarlatina are frequently attended with fatal 
results; but take care lest the fatality of those 
cases has been added to by what may be called 
lowering and antiphlogistic remedies. Be that 
as it may, my advice to you would be, when- 
ever you see a case of scarlatina with submax- 
illary and cervical glandular enlargement, coming 
in with secondary fever about the eighth, ninth, 
or tenth, day, let your treatment be stimulant 
and generous.. 

Now this case is a type of what may be called 
the scarlatina " anginosa." It is a severe form of 
the disease, but there is a much more severe and 
fatal one. There is a type called scarlatina 
^'maligna,'' which is ushered in in this wise. It 
seems as if the poison, so to speak, seized upon 
the patient, that he or she was so completely 
overwhelmed by it, that death ensues frequently 
within thirty-six or forty-eight hours. I will 
give you a type of this form of scarlatina. A 
girl, called Kate D , was seized on the even- 
ing of the 3rd December last, with shivering, 
headache, and sore throat. She was brought to 
Sir Patrick Dun's Hospital on the morning of 
the 5th. She was the fourth member of her 
family that caught scarlatina, the other three 
having died at home. After admission, when 
conscious, she complained of nothing but head- 
ache and great thirst. There was delirium of a 
low type. She had no evidence of any tonsilitic 
enlargement of any kind. She was in a most 
restless, agitated state, with subsultus twitch- 
iugs about the angles of the mouth; her face 
was bluish, and faintly mottled. She kept pick- 
ing at the bed clothes, and was sleepless. She 
could scarcely be got to give an answer to a 
question, or to protrude her tongue, which was 
dry and black; her teeth and lips were covered 
with sordes, and she was suffering from diarrhoea. 



of which she gave no warning. Now, it would 
be impossible to meet with more grave symp- 
toms than these. On admission she got wine 
liberally; her pulse was then 140, and temp. 
lOl^'O. The following morning, 6th December, 
I found that she had dozed at intervals during 
the night, but was very delirious; and all the other 
symptoms more aggravated. Her delirium was 
of a low muttering character. The eruption was 
out on the lower extremities, but of a very livid 
colour. Her pulse was 150 this morning, and her 
temp, had fallen to 96^*6. She was ordered fifteen 
minim doses of tincture of perchloride of iron, to 
be taken every third hour; a tablespoonful of 
brandy every second horn*, day and night, with 
as much milk, and rice milk, as she could be in- 
duced to take. On the following morning, the 
7th December, I found she had been still very 
restless and delirious diu'ing the night, and that 
she had not slept. Her pulse was 130, and her 
temp. 100°'2. On account of the sleeplessness 
she was ordered twenty grains of chloral at bed- 
time; the iron and brandy to be continued as 
before. On the 8th December, she was still de- 
lirious, and constantly trying to get out of bed. 
Her pulse was 100, and temp. 98^-3. The 
brandy and the iron mixture were continued in 
the same doses, and she was ordered twenty 
grains of bromide of potassium, instead of the 
chloral hydrate at bedtime. On the 9th, she 
had slept more quietly, with almost no delirium, 
but had vomited fireely. Her pulse was now 
down to 90, and temp, to 97% and for the first 
time she had given warning, when she wanted 
the nurse. The brandy and the iron mixture 
were continued. On the 10th December she 
had slept well, with no delirium, and was very 
much better. The iron mixture was continued, 
but the brandy was reduced to half ounce doses 
every fourth hour. From that time this patient 
did well, and she left the Hospital with a normal 
pulse and temperatm*e on the 15th December. 

Now the symptoms in this case were typical 
of what we call the scarlatina ''maligna" You see 
that the delirium differed from the delirium in 
the previous case in being of a low, asthenic 
type; and hence from the very start, I may say, 
I at once put this girl on the most stimulating 
plan of treatment I could devise, and a treat- 
ment which you will see the value of, the more 
you employ it in these low, typhoid, exanthe- 
matous cases, viz., the old-fashioned muriate 
tincture of iron, which she got in fifteen drop 
doses every third hour, day and night, with half 
an oimce of brandy every second hour, day and 
night. 

This girl had a symptom which was not pre- 
sent in the other case. In addition to her de- 
lirium, she had abortive convulsions. I do not 
mean to say that she threw herself about, or bit 
her tongue, but she had suppressed convulsions, 
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evidenced by twitchings about the angles of the 
mouth and muscles of the face, and subsultus. 
Whenever you see symptoms of convulsions 
ushering in scarlatina, "you may look out" for 
the Tirorst. It is a most grave symptom when 
ushering in scarlatina, especially when super- 
added to the other symptoms I have mentioned; 
but you may have convulsions at another period 
of your scarlatina, and though the Ushering in 
of this fever with convulsions is of serious 
moment, coeteris paribus, in my mind it is not so 
serious as the accession of convulsions in the 
secondary stages of scarlatina, when it is gene- 
rally associated with anasarca and urssmia. 
Again, in this case, we had vomiting, sleepless- 
ness, and diarrhoda. In fact, all the gravest 
symptoms occurring early. 

I have cited those two cases as typical of the 
more severe form of the disease. The latter 
type of the disease is one that almost invariably 
proves fatal. In connection with the treatment 
which you see I have adopted in those cases, I 
may say that wherever I see grave symptoms, I 
adopt the stimulant and chalybeate treatment 
I have mentioned; and in proof of its therapeu- 
tical value, I will adduce some other cases. In 
consultation with Dr. Edward White of this city, 
about six weeks ago, I saw three children, mem- 
bers of the same family, in scarlatina. The first 
was a boy between three and four years of age; 
he had been about seven or eight days in scarla- 
tina when I saw him; he was delirious, and 
screaming, and had a sanious discharge from his 
nose, an o£fensive discharge from both ears, and 
great submaxiUaiy and cervical glandular en- 
largement. The treatment adopted was five 
minims of the muriate tincture of iron every 
third hour, with an ounce of brandy in a pint of 
milk, and beef tea as much as he could be got to 
swallow. 

This case, which was a type of the scarlatinal 
bubo, the entire neck giving a brawny sensation to 
the hand — ^recovered. The next was a girl about 
five years of age, and she got the typical sore 
throat of scarlatina, which I may tell you is a 
bluish condition of the fauces and arches of the 
palate, and an oBdematous condition of the uvula, 
with a kind of creamy white epithelial exudation, 
in patches over the tonsils and fauces. It is not 
of a diphtheritic character, nor of a yellowish 
sloughy colour, but is a whitish, creamy, non- 
tenacious exudation. This girl had the eruption 
well out with this condition of throat. We were 
not uneasy about her till about the eighth day, 
when her temperature got up, and she got scarla- 
tinal rheumatism. She suffered from severe pains 
in her shoulder, elbows, and wrist joints. We 
at once put her on iron and brandy, and the case 
did well. The next member of the family was 
a girl about ten years of age. She had a sanious 
dischaige from the nose and ears, and buboes in 



the neck. She was treated on identically the 
same plan, viz., with eight minim doses ,of muri- 
ate tincture of iron every third hour, a teaspoon- 
ful of brandy and milk every second hour, and 
though the case was very protracted, eventually 
matter pointed in the neck, and she recovered. 

I mention these cases with their salient symp- 
toms, especially the buboes in the neck, as 
typical of the value of the stimulant and iron 
treatment in cases with pysemic symptoms — a 
mode of treatment which I fear is not sufficiently 
often steadily carried out. 

I will now adduce to you another case, in 
which there was a complication, viz., glossitis, 
which I saw for the first time in scarlatina. A 
gentleman in this city, aged about 18 years, sent 
for me, complaining of rigors, chilliness, and 
pains in his bones. I suspected scarlatina, and 
on examination, I found faint eruption on his 
lower extremities; desquamation ensued in due 
course. On the eighth day, slight enlargement of 
the submaxillary glands took place, the tongue 
being morbidly red. On the morning of the 
ninth day, when I entered his room, I was struck 
with a peculiar smell, and on looking at my 
patient, found him with his tongue protruding 
from his mouth ; he could not close his mouth, 
or keep in his tongue. His speech was quite un- 
intelligible from the size of his tongue, and he 
could not swallow, and within twenty-four hours 
this acute glossitis had set up, and he had been 
delirious during the night. I at once made a 
free incision along the dorsum of the tongue, and 
promoted the bleeding with hot-water gargles, 
afterwards employing gargles of chlorate of 
potash, and put him on fifteen minim doses of 
the muriate tincture of iron every third hour, 
and a tablespoonful of brandy and milk every 
second hour, mght and day. The scarifica- 
tion was attended with complete success. I saw 
him in the afternoon of the same day, when he 
was able to speak intelligibly, and keep in his 
tongue; in due time, the glandular enlargement 
disappeared, and the case did well. 

I cite this case for two reasons, firstly, the oc- 
currence of such an unusual and abnormal com- 
plication as " glossitis" in scarlatina. I saw in 
Sir Patrick Dun's Hospital, about three years 
ago, a case of glossitis occurring during typhoid 
fever, but with that exception and the present 
instance, I cannot recall another case of glossitis 
occurring in connection with any exanthe- 
matous disease. Dr. Collins(^) has recorded a 
case of scarlatina, the only one I can lay my 
hands on, which was under the care of Dr. Banks 
some years ago in Sir P. Dun's Hospital, in 
which glossitis set up about the ninth or t^ith 
day. Recovery in this case followed free scarifi- 
cations of the tongue ; and it also still further 

(1) Vide Irish Hospital Gazette, Vol. I., p. 843. 
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confirmB the value which attaches, in my 
opinion, to this chalybeate and stimulant treat- 
ment, in what may be called the secondary or 
pycemic fever of scarlatina. 
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PARASmC DISEASES. 

Eczema marginatum^ with Onychomycosis {Parasitic 

Sycosis). 

In a recent number of the Witner Mediz. Presse, Dr. 
L Neumann reports two interesting cases of parasitic 
skin affections. In the first case, the upper half of the 
inner surface of both thighs, and the abdomen from the 
umbilicus downwards, were covered with a very infil- 
trated eczema marginatum, whose borders were skirted 
by a number of papules and vesicles arranged in semi- 
circles, and there were similar patches on the cheeks 
and arms. The finger nails were uneven, brittle, and 
of an unhealthy yeuowish colour, and, on microscopic 
examination, cnains of jointed mycelium were found in 
their substance, running amongst the epithelial cells. 
This patient appears to have been infected with the 
fimgus from a horse which he had ridden for many 
years, and which had a diseased skin. This combina- 
tion of affections has not been previously noticed by any 
observer. 

The second case is one of sycosis. The hairy parts 
of the patient's cheeks, chin, and neck were covered 
with patches from the size of a three-penny piece to 
that of a half crown, partly circular and partly of a 
semicircular shape, whose centres were covered with 
dirty yellowish scales, which could be easily removed, 
while there were small vesicles and crusts at their edges. 
There were also pustules here and there, each pene- 
trated by a hair, while on the chin there were a number 
of tough, reddish tubercles as large as a pea, surmounted 
by yefiowish brown crusts. The hairs could easily be 
extracted, and, under the microscope, chains of myce- 
lium were found running through them, while round 
and olalong spores, both isolated and in groups, were 
imbedded m their root sheaths. This is the first case 
of parasitic sycosis which Neumann has met with in 
Vienna. —(Jlf erf. Times and Oaz., Jan. 9th, 1875). 

[In the last edition (1873) of his Lehrhiu:h der 
ffauikrankheiten, p. 644, Neumann fibres a hair laden 
with fungus conidia which Dr. Duhnng had sent him 
from a case of sycosis in the St. Louis Hospital. But 
ho states that in Vienna parasitic sycosis rarely occurs, 
and that notwithstanding the abundant material which 
comes before him, he has seen this disease only three 
times. In each case he was able to show that it was 
conveyed, once from a dog, and again from a horse 
which laboured under Herpes (Tinea) tonsurans. Neu- 
mann concludes that ** sykosis parasitaria," is identical 
with Herpes (Tinea) tonsurans, p. 545. — W.G.S.] 

Onychomycosis. — A soldier, aged 22, consulted Dr. 
Hiller, of Minden, in 1874, for a peculiar affection of 
the fingers, apparently similar to an attack from which 
he suffered in the preceding year. The man habitually 
kept his hands and nails extremely dirty, and when he 
came under observation, presented these appearances. 
The disease commenced as a small, black, painful spot 
under the nail of the left thumb, near its free border. 
This was followed in a few days by redness and swell- 



ing of the whole ^lUWuJ phalanx, attended with shiver- 
ing and malaise. l£e otner fingers exhibited a blackish 
indelible areola near the free ends of the nails, which 
were also slightly flattened. The epidermis of the 
second phalanx of the thumb and the nail itself were 
elevated by a collection of fluid. Puncture of the sac 
gave issue to about four grammes of a yellowish turbid 
serosity, containing numerous white flocks. Under 
the microscope several structures were observed in the 
liquid ; cells of the Malpighian layer arranged in strati- 
fied laminsB, and traversed by a branched mycelium with 
large meshes, but showing no evidence of transverse 
segmentation. Here and there were found large spheri- 
cal sporangia, filled with a granular protoplamn, and a 
multitude of spores ; lastly, young cel£s of the rete muoo- 
Bum, with some blood and lymph corpuscles. The 
mycelium and the organs of fructification evidently be- 
longed to mucor mt<cerfo, a fungus which developes upon 
stable manure. The dark sub-ungual areolae of the other 
fingers were composed in great part of the same vege- 
table elements. The root of the nail, and afterwards 
the palmar surface of the phalanx, became the seat of 
phlyctens, the liquid of which includedsimilarparasites, 
although less abundantly; and finally the nad fell off. 
Subcutaneous injection ol the fluid into rabbits produced 
no effect. 

Hoffmann ( Virch. Archiv. XUV. 2, S.—Bot. ZeUtmg, 
XXV.) had previously met with an ajialo^ous parasitic 
affection, to which the fish in the Botamc Garden at 
Giessen succumbed. He found in the skin and muscles 
of these fish a considerable quantity of saprolegna and 
mucor mucedOf and the inoculations which he practised 
left no doubt as to the deleterious action of these fungi. 
(Revue des Sci. M4d., 1876, p. 207; from Berlin, Klin. 
Wochensch, 1874). 

Tinea Tonsurans. — On the treatment of this most ob- 
stinate and disheartening affection— chronic ringworm 
— Dr. I^ce Duckworth (STers the following remarks : — 

*'The hair should be cut very short all over the head. 
Twice, or once at least, daily the head should be w^ 
lathered with petroleum soap (Hendrie's, I believe, is 
the best), and rinsed with hot water. When dry, each 
infected patch should be sponged with the foUowinff 
lotion: acetic acid (Ph. B.) one part, rose water 10 
parts. The remainder of the head to be anointed with 
simple oil or thin pomade. Epilation I have ceased 
to practice, not havmg found any benefit from^ it, but, 
on the contrary, an excessive tenaemess and irritability 
of the parts. It is impossible to withdraw affected hairs 
entire from their folhcles, and the pain and misery the 
process of plucking entails to the young patients is cer« 
tainly to be avoided if possible . . . 

Nothing is more harmful in this stage of the disorder 
than over stimulant treatment." ({Reprint from St 
Barih, Hosp. Rep., Vol. X., 1874). 

Dr. Gee recommends the following method : — 1. Gut 
the hair close ; 2. Wash the scalp with warm water and 
soap twice a day; 3. Rub well in this lotion — Sulpho- 
cyanide of potassium, 5bs; glycerine, 5iy water, Svij; 
4. Keep the lotion on night and day. {Lancet^ Feb. 
28th, 1874). 

Scabies, Treatment qf. — Dr. Weinberg recommends 
the following preparation : — 



Liquid storax 
Flowers of sulphur 
Chalk 
Green soap 
Lard 



> UL 16 parts, 
j- Ul. S2 parts. 



This ointment has a greenish-yellow colour, a soft 
consistence, and a rather agreeable odour. The patient 
may apply this ointment oef ore going to bed, taking 
especial care to rub it briskly into the parts in which 
acari are usually found. The application is to be 
renewed on two successive nights, and after three days 
a bath should be taken. For infants at the breast the 
ointment should be diluted with an equal quantity of 
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simple ointment. {Ann, de Dermat, et de SypkiUgr,, 
VL Wo. 2; from Wiener Medk. WocheMchr.) 

HBBPBS. 

Herjsea Oeitalionis, — ^Under this title, adopted from 
Mr. Milton, Dr. Dtmcan Bulkley, New York, describes 
a rare affection of the skin, peculiar to pregnancy, and 
which differs materially from the forms of vesicular 
disease commonly recognized. 

Dr. Bulkley details in full the clinical history of one 
case which came undef his own observation in 1873, 
and he has been able to find but eight other cases at all 
similar, which he quotes in his paper, and abstracts in 
a synoptical table. The cases are recorded b^ Gibert, 
Chausit, Hardy, Wilson (two cases), Milton, Klein, and 
Hebra, between the years 1840 and 1872. 

In Dr. Bulkley's case, the principal features were 
these. A woman, aged 32, was confined with her first 
child in November, 1870. Two months previous to her 
delivery, a papulo- vesicular and bullous eruption began 
to appear, first and chiefly on the hands and feet, and 
subsequently involving to a greater or less degree all 
the rest of the body, except Uie head. This eruption, 
which Dr. Bulkley did not see, disappeared graaually 
towards the end of gestation, after having lasted two 
months. In about two and a half years she sgain 
became precnant, having occasionally suffered from 
severe attacks of urticaria in the 'interval. When first 
seen by Dr. Bulkley in June, 1873, she was five months 
pregnant, and in fair general health. She had retro- 
flection of 'ihe uterus. About two weeks previously, 
little groups of vesico-papules, preceded by irritation 
which provoked scratching, app^Eured on the feet and 
hands, and extended up the arms. The disease gradu- 
ally gained ground, formed laree crops of vesicles on the 
soles of the feet and palms of the nands, also around 
the nails and at the extremities of the toes, and caused 
mibearable burning and itching. The pruritus was re- 
lieved by An .alkalme tar- wash. In a month the erup- 
tion had ahnost entirely faded away, and no recurrence 
took place until three days after ddivery, when a few 
groops of minute vesicles came out on the extremities, 
out these soon passed away, and she regained health 
Gomdletely. 

"The peculiar features of this remarkable disease, as 
gathered from the preceding clinical histories of nine 
almost precisely similar cases, recorded by eight ob- 
servers during a period of twenty years, may be thus 
summed up : 

1. There is an affection of the skin directly depen-' 
dent upon the gravid state of the uterus, wmch may 
make its appearance at any period of gestation up to 
the seventh month, and generally continues until the 
organ is emptied of its contents, and has in a measure 
resumed its former state; this eruplaon is very apt, 
moreover, to recur at each successive conception. 

2. The cutaneous manifestations are chiefly an in- 
tense irritation, consisting of burning, itching, or sting- 
ing, and sometimes pains, with the development of 
eiythema, papules, vesicles, and bulhe up to the size 
of a hen's eg^, the majority of the blebs, however, 
seldom surpassmg in size a large bulla of herpes. These 
Tesides are commonly in groups, but do not follow any 
deflate nerve-tracks, appearing first generally on the 
extremities and afterwards involving the larger part of 
the body- Exhaustion may ensue from the cutaneous 
irritation, but the disease is non-febrile. 

3. The eruptive disease does not terminate at once 
after deUvery, but slowly retrogrades, by the develop- 
ment of fewer and fewer vesicles at increased intervals, 
until the disposition thereto ceases entirely. An out- 
bunt of ffreater or less severity is most likely to happen 
on the tnird day ; it is rare for any manifestations of 
the disease to remain a month after parturition. 

4. This affection is sometimes accompanied or fol- 



lowed by other neurotic manif estetions, as erythema, 
urticaria, and neuralgia, which ma^ continue in the in- 
terval of conception, while in many mstances the patient 
exx>eriences perfect health in the interim, 

6. This eruption has occasionally been the first indi- 
cation that impregnation has taken place. 

6. The majority of the cases have been tminfluenced 
by treatment, reUef occurring only on the emptying of 
the uterus. 

7. The children are not, as a rule, affected by the 
eruption in the mother, although in one case it was ac- 
companied in two instajices by a stiU-hirth; here, how- 
ever, the first eruption was followed by the delivery of 
a living child, whereas the second conception gave a 
still-bom child without any maternal eruption." 

Herpes Zoster. — In theJDubl. Med. Journal. October, 
1874, Dr. John M'Crea gives the notes of three oases 
in illustration of the graver phenomena which may ac- 
company herpes zoster. The first case is most to the 
point. A boy, aced 7, the subject for years of otorrhcBa, 
and of occasional violent headaches, was attecked with 
ophthalmic herpes of the left side, which had been pre- 
ceded for nearly two days by headache, vomiting, and 
intolerance of light. There were three patches of 
herpes — ^namely, one on the temple, pne above the mid- 
dle of the eyebrow, and one at the inner end of the eye- 
brow extending down the side of the nose. The con- 
junctiva was much injected, and there was copious 
purulent discharge from the left nostril, the rifl^t beins 
quite normaL lliere was one distinct and well-formed 
pustule on the inner surface of the left cheek, opposite 
the upper molars. The headache and vomiting were 
less than at first, but there was considerable fever. 
Leeches were twice applied, and the eruption subsided 
in a few days. After the herpes had quite healed, 
there were left behind numerous scars anadUaUUion qf 
the pupU. Dr. Kaposi has met with the following re- 
markable case of herpes asoster : — ^A nurse, aged 42, con- 
sulted him, 24th April, 1874, for a painful eruption 
which had appeared three days previously on tiie right 
hand. The affection was limited almost completely to 
the dorsal aspect of the forearm and hand, and was 
characterized by herpetic vesicles presenting in some 
situations a circinate grouping, and in others, forming 
recular tracks of one or two inches in length directed 
olmqnely from the outer to the inner side of the 
arm. In some places the vesicles had given place to 
a blackish, weU-defined eschar, representing exactly 
the form of the original group of vesicles, and com- 
pletely surrounded by a rim of fresh vesicles. The 
last phalanx of the middle finger was affected with 
a Bub-ungual whitlow, which had preceded the erup- 
tion by one day. There was pain in the whole of 
the upper extremity, and oeaema of the forearm. 
Notwithstanding the progressive increase of the 
herpetic patches, their mode of grouping, and the diffi- 
culty of referring them to the path of a nerve, Kaposi 
did not hesitate to make the diagnosis of zona, in which 
he was confirmed by Hebra. On the 27th the eruption 
had dried up on the hand and forearm, but had exten- 
ded with the same characters to the external surface of 
the arm and to the shoulder, and at the level of the 
first dorsal vertebra there were redness and swelling. 
Next day the scapular patches had dried up, and an 
irregular eschar, skbout twice the size of a florin, had 
formed at the level of the first dorsal vertebra and 
second rib. Groups of vesicles extended over to the 
supra-spinous fossa of the left scapula. In front, be- 
tween the third and fifth ribs on the right side, near 
the nipple, some patches were observed, and on the day 
foUowmg, the eruption spread from this region to the 
sternal extremity of the left second rib. After the ap- 
pearance of some irregular vesicular patehes between 
the nipple and clavicle, the eruption terminated on the 
2nd of May. The author draws attention to these two 
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points : — 1. The peculiar and hitherto undescribed mode 
of peripheral increase of the herpetic gi-oups, and the 
dennitely circinate arrangement which the eruption ex- 
hibited during the first eight days. 2. The steady pro- 
gress of the eruption from the periphery towanls the 
centre, and its unusual extension beyond the median 
Une. [In ordinary cases of intercostal herpes (shingles) 
it is not at all uncommon for the eruption to transgress 
the middle line in front by one or two inches. Hep.] — 
Bev. dea Sci, M6d., 1875. Ime fasc. ; from Wiener Med. 
Wocken8ch: p. 545. 

Dr. Bulkley reports a case of herpes zoster frontalis, 
attended witn pam so severe as to interfere with sleep, 
in which prompt relief from the pain was obtained by 
the use of a continuous galvanic current from eight 
cells. The negative pole was placed indififerently on 
the back of the head, neck, and epigastrium, and the 
positive moist electrode over the seat of the eruption. 
On succeeding days, the current was gradually increased 
in strength up to sixteen cells. — Archives of Derma* 
tology, Ist Oct., 1874. 

LUPUS ERYTHEMATOSUS. 

. Dr. G. Thin had an opportunity of examining the 
skin of a man who died under Hebra's care in Vienna 
in 1873, in whom the disease had begim to show itself 
in the parts examined, viz., on the dorsum of the foot 
and toes, only a few weeks before death. He removed 
a portion of the skin from the inner surface of the 
second toe, beyond the area of the sebaceous glands. 
He found the sweat glands, the rete Malpighii, and the 
fibrillar tissue, perfectly normal in appearance. There 
was, however, enormous dilatation of the capillaries, 
which' was most marked in the papilloB, ana around 
the sweat glands, the contour of the dilated vessels 
being mostly indicated by the red blood corpuscles 
with which they were filled, but the vessels them- 
selves were visible in some of the sections. The small 
veins were also distended by blood corpuscles. The 
fact that this condition of the capillaries was found in 
such an early stage of the disease, and be^re any other 
changes, and that it would, if persistent for any 
length of time, give rise to all the chaugcs in the tissues 
described by other observers, led the author to doubt 
whether lupus erythematosus primarily affects the 
glands of the skin. The author stated his belief that, 
m the present defective state of our knowledge of the 
pathological anatomy of the disease, dilatation and dis- 
tension of the capill^es is the earliest morbid condition 
which has been detected, and that this would corres- 
pond with stasis of the circulation during life. (Paper 
read at Royal Med-Chir. Soc; abstract in Lancet, Jan. 
16th, 1875). 

Dr. Carl Friedlknder has examined twelve cases of 
lupu8 vulgaris, and points out these differences between 
the tissue of lupus and the rete Malpighi : — The cells 
of lupus (1) are not prickle-cells ; they (2) do not lie in 
close apposition ; (3) they are not so dense or coarsely 
granular ; and (4) there is a marked difference between 
the nuclei. {Arch, of Demiat., Oct., 1874, from Vir* 
choto's Archiv. LX.) 

BROMINE ERUPTIONS. 

In addition to the rather common acniform eruption, 
Veiel, of Cannstadt, has observed erythema nodosum 
of the lower extremities, which continued, in some 
cases, BO long . as the potassic bromide was given, but 
disappeared as soon as its administration ceased. A 
diffuse and very painful erythema, accompanied by 
fever, and likewise confined to the lower extremities, 
was more frequently noticed. 

Again, wheal-like elevations upon tender, erythema- 
tons portions of skin, were observed, which gradually 
broke down into deep, unhealthy ulcers, that showed 
no inclination to recovery so long as the bromide was 
given, but healed at once as soon as this was omitted, 
and left a scar of a dirty yellow colour. In another 



case, a great number of warts appeared upon many 
parts of the body, and most abundantly on the face. 
{Boston Med, and Surg, Joum., Dec. 2nd, 1874, from 
Viert^ljaJirsch. f, Denn. und Syph. ) 

Changes in ike Skin and its. Appendages following 
Lesions of the Nervous Structures.— -See an interesting 
paper by Dr. S. G. Webber, with three illustrative 
cases, in Boston Med, and Surg, Joum,, Dec. llih, 
1874. 



PARIS. 

FROM OUR OWN CORRESFONDENT. 



M, Dubrueil on Chronic Affections qfthe Organs qf 

Locomotion, 

Besides the regular didactic lessons given at the School 
of Medicine, supplementary lectures on the various 
branches of the Medical Sciences are delivered by Sub- 
Professors, who in this way prepare themselves for the 
higher office of Professor of the Faculty. M. Dubrueil, 
one of these Sub-Professors and Hospital Suigeon, has 
chosen for the subject of his course, "Chronic Affec- 
tions of the Organs of Locomotion," and he began with 
"torticolis" or wry-neck. This affection is generally 
described to be a simple distortion of the head and 
neck ; but this the lecturer stated is insufficient for the 
purposes of orthopaedics, adding, that what constitutes 
wry-neck is not only the unnatural inclination of the 
head towards the chest, but this must be accompanied 
with rotation, so that while the head is drawn towards 
one shoulder the face is directed to the ojyposite shoul- 
der. Before speaking of the different varieties of wiy- 
neck, the lecturer described the normal anatomy of the 
parte which contribute to the completion of the defor- 
mity in question. Wry-neck may be either acute or 
chronic, according to the progress or duration of the 
disease, or it may be intermittent. But this division 
does not snfficiently indicate the nature of the affection, 
and M. Dubrueil therefore prefers the division founded 
on physiolosy and morbid anatomy^ that is, on its eti- 
ology. This wry-neck may be divided into muscular 
and articidar. Some authors have described an osseous 
variety, and give as an example Pott's diseaae. But 
this is manifestly incorrect, as this latter is a complica- 
ted affection, a disease of the n>inal column, whidi it 
may affect in any other portion than the cervical region, 
in which case tnere would be simple inflexion, but no 
rotation, and consequently cannot be properly included 
under the above ,aff'ection. There is also a cicatricial 
variety, which however does not belong to the domain 
of orthopeedics. The muscular variety is defined to be 
due to a lesion of one of the muscles, which oontribnte 
to the drawing the head down towards either shoulder, 
or to rotating it, to a certain extent, such as the stemo- 
cleido-mastoidcus, the trapezius, the splenius, the com- 
plexus, &c., thouch the most common form is that re- 
presented by the first-named muscle. 

Sometimes the deformity may be produced by the 
simultaneous action of two muscles. This, however, is 
very rarely met with. Muscular wry-neck may be due 
either to contraction or to paralysis of the muscles con- 
cerned. \yry-neck produced by muscular contraction 
may be congenital or it may be acquired. The former 
is exceedingly rare, while the latter is sometimes the 
result of unskilled mananivres during parturition. The 
causes of the acquii'ed form may exist in the muscle 
itself, in the nervous system, whether central or peri- 
pheric, or in the blood vessels. The causes which 
produce the muscular variety are: myositis, rheuma- 
tism, and syphilis. Those of the nervous form are pro- 
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daced by convnlflioiui, hysteria, and facial and cervical 
neuralgia. 

M. Pubmeil then described the symptoms of wry- 
neck, which need not detain us. He next referred to 
the anatomical lesions, which may be summed up as 
follows : atrophy of the muscle contracted, affected at 
the same time with fatty degeneration, which is the 
result of inaction of the muscles whose functions are 
affected by some cause or another. Ligamentous con- 
tractions of the vertebral articulations, osseous defor- 
mities, though the spine itself is but slightly affected. 
This latter circumstance M. Dubrueil states is rather 
favourable to the prognosis, and would justify surgical 
interference. Lastly, as regards the blood vesseb, a 
slight diminution in their calibre has been observed in 
those of the affected side. The diagnosis of this affec- 
tion is generally easy. As for the prognosis, there is 
nothing serious. However, as the aisease constitutes 
a deformity, this must be remedied by surgical means. 

The treatment of wry-neck must of necessity depend 
upon its cause. This may consist of means which 
belong to medicine as well as to surgery. The prin- 
cipal of these are gymnastics, a system first introduced 
by Becamier, which consisted of forced but regular 
movements of the head, combined with shampooing. 
But this practice lost favour as being most pamful to 
the patient. This was subsequently modified by an 
Italian, named Lai^gui, who substituted gradual exten- 
sion for the violent movements practised by Recamier, 
which was attended with as favourable results, with 
the advantage of making the patient suffer less. JSlec- 
tricity finds its utility here, which may be practised 
by two different currents, the intermittent or continu- 
ous, which, however, ought not to be employed indif- 
ferently. The inteimittent current is applied to the 
antagonistic muscle, that is to say, the healthy muscle, 
and not to the contracted one, the object bein^ to over- 
come the contracting force of the opposite side. The 
continuous current is applied to the affected muscle 
itself, but should these means fail, the surgeon must 
resort to more energetic measures, which consist of ap- 
paratus and tenotomy. The former are composed of 
simple bandages, mechanical apparatus, &c ; but these 
in general are not of much use, as the affection which 
appears to be overcome during their application returns 
as bad as ever; besides which, the treatment by me- 
chanical means is a tedious one, and in order to effect a 
radical cure, the surgeon is almost always obliced to 
have recourse to tenotomy. This operation was ior the 
first time performed in Holland by Roonhuysen, but 
instead of dividing the tendon underneath the skin, as 
is now practised, the Dutch surgeon used to lay the 
latter open, either by the knife or by caustics, and then 
divide the tendon. 

This practice has been very properly condemned, and 
to Dupuytren is accorded the honour of having modi- 
fied the operation. This eminent Surgeon for the first 
time practised tenotomy in 1828, the result of which 
was very successful, and he then laid it down' as an 
axiom that to obtain success there must be no suppu- 
ration, and the air must be entirely excluded from the 
wound. This, to this day, is the classical operation 
for this affection. From the anatomical relations of the 
parts in their normal condition one would feel disposed 
to look upon the operation as a most dangerous one, 
but if we consider the alterations that take place in the 
relative position of these parts, we shall find that the 
operation can be performed without any great risk, or 
the surgeon must ]>e very awkward indeed to wound 
the great vessels that lie under the stemo-cleido-mas- 
toideusy the muscle generally divided in this operation. 
When the muscle is divided the next step is to place 
the head in position. It mav seem naive to say that the 
bead shotdd be incUned in tne direction opposed to the 
lesion, but this cannot be said of the second step of 
the operation, that of rotation. At first sight one 



would suppose that the head should be turned in the 
reverse position it occupied, that is to say, supposing 
the lesion to be situated on the left and the face turned 
to the right, it would appear natural that the head 
should be drawn to the left. But this is a mistake, 
and instead of which M. Dubrueil remarks, the head 
should in the first place be inclined to the healthy side, 
and then the Surgeon should simply exaggerate the ex- 
isting position of rotation. Before, however, applving 
any apparatus, the Surgeon should move the head about 
as recommended by Bonnet, in order to break up any 
adhesions that may exist. This done, an apparatus 
should be applied to keep the head in position. 

Another form of wry-neck is that designated arti- 
cular, but M. Dubrueil reserves the description of this 
variety to a subsequent lecture. He then referred to 
some of the other varieties of muscular wry-neck. 
There is, the lecturer stated, an intermittent variety 
which is either irregular or periodical. But these 
forms may be looked upon as orthopaedic rarities and 
curiosities. The mode of attack of the irregular type 
is variable. M. Oonnus relates a case in which a Tyro- 
lian used to be seized with wry-neck each time he went 
to table. Webber speaks of a case in which attacks of 
wry-neck were brought on by sorrow, but which lasted 
only a short time. In the second variety, on the con- 
trary, the periodicity is such that it may be allied to 
certain forms of intermittent fever. In this case the 
administration of the sulphate of quinine would be per- 
fectly justifiable. Another variety of the affection 
under notice consists of functional spasm of the 
muscles of the parts concerned, of which **writer*s 
cramp" constitutes a type. MM. Duchenne, de Bou- 
logne, and Bouvicr have published a remarkable case 
of this form of the disease, though the above designation 
is a complete misnomer. The case occurred in a young 
lady who used to be seized with spasmodic contrac- 
tion of the muscles of the forearm and hand each time 
she sat to her piano. These gentlemen endeavoured to 
effect a cure by exaggerating the contractility of the 
antagonistic muscles 1^ electrization and a system of 
gymnastics, but without avaiL They then tried elastic 
bandages around the wrist, and even performed teno- 
tomy, out without the slightest appearance of success. 
Another similar case was published by M. Legouest, 
Professor of Military Surgery at the Val-de-Grftce, 
which was atfended with the same unsuccessful results. 
As for the paralytic form of wry-neck, it can be treated 
orthopc'edically only by mechanical appliances. Should, 
however, the antagomstic muscle be too rigid, it may 
be divided by the tenotome. 

M. Dubrueil then took up the studv of Pott's 
disease ** (Mai de Pott)." He commencea by stating 
that this affection was certainly known to the ancients, 
traces of which may even be found in the writings of 
Hippocrates, the Father of Medicine ; but it was only 
in 1778 that the first regular memoir was published on 
the subject. It is to Percival Pott that is due 
the honour of having first brought the affection 
to the notice of the medical public, and in 1780 
he published another memoir on the same sub- 
ject. Finding some difficulty in giving a restricted 
definition of this affection, M. Dubrueil stated that we 
must be contented ^mth a description rather than a de- 
finition, as the malady is of so complex a nature that it 
cannot be founded on any particular character, group 
of symptoms, or anatomical lesions, as they are all so 
variable and inconstant in their appearance. Thus we 
know that this affection is some^mes due to osteitis, 
sometimes to caries, and sometimes to tuberculosis. 
In attempting something like a definition, M. Dubrueil 
states that the disease in question is essentially charac- 
terized by three symptoms, gibbosity, cold abscess or 
abscess by congestion, and paraplegia. But even these 
three symptoms are far from being constant ; hence it 
often happens that the second, the third, and even the 
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first Bympiom is wanting. There is a fourth symptom 
which may be added, pain, but this is so variable and 
inconstant that it may oe laid aside. 

{To be continued.) 

• PATHOLOGICAL SOCIETY OP DUBLIN. 
Saturday, February 27th, 1876. 

ROBERT McDOimELL, H.D., 7.R.B., 
President, in the Chair. 



I 



Cerebral Embolism. 

Br. Jambs Little showed the brain of a man, aged 36, 
who had been a performer on the trapeze. In June 
last, he was seized with sudden numbness in the right 
arm and leg. Soon afterwards he had a "fit," and was 
eUghtly unconscious ; then failure of sight (atrophy of 
both optic discs), and for one day he lost the power of 
speech. Subsequently, locomotion became * ' staggering;*' 
he had several slight epileptic seizures, and always the 
■mell of beautiful flowers. Incomplete right hemi- 
pleffia, and complete aphasia supervened, and a suicidal 
tendency developed itself, whicn resulted in his throw- 
ing himself from a window, and sustaining a fracture 
of the skull. The left middle cerebral artery was 
completely occluded by a firm plug, and the area of 
brain supplied by this vessel was soft and diffluent, as 
was also the left corpus striatum. The third frontal 
convolution did not, however, appear softened. 

Amyloid Liver. 

Dr. Haydkk exhibited a marked specimen of this 
disease, taken from the body of a pipe-maker, aged 26, 
who had been always in the enjoyment of good health, 
until ten months before his adnussion, when he was ex- 
posed to cold, three months after which he became 
jaundiced, and the liver increased in size. Diarrhoea 
was the most troublesome symptom. He never had 
had syphilis, or any chronic purulent discharge (Dick- 
enson). The urine containea bile pigment and albu- 
men. Pleuro-pneumonia set in a few days before 
death. The liver was very large, and throughout its 
substance was difiused a gpreat deal of deep-green pis- 
ment. The kidneys were in a similar state, and oota 
lungs in the third stage of pneumonia. 

Passage of an Ascaria' Lumbricoides through Umbilicus. 

Dr. MacSwiney exhibited a male ascaris lumbri- 
coides, nine inches in length, which was interesting 
from the fact that it had been removed by him, alive, 
from the umbilicus of a boy, aged seven, from which it 
had partly protruded. The boy had always been 
healthy, but there had been a fistulous condition of the 
umbilicus, with a discharge of ^* clean matter" from it 
since his birth. It was suggested by Dr. MacSwiney's 
colleague, Mr Kelly, that tno worm might have es- 
caped tlurough theimclosed vitelline duct. 

Strictura Urethral — Calculous Nephritis. 

Prof. Bennett exhibited the urinary tract of a 
Swedish sailor who fifteen months before his admission 
into Hospital had been injured by the fouling of the 
anchor, sustaining a fracture of both bones of the leg, 
and laceration of the perineum. Fistula in perineo re- 
sulted. He had frequent attacks of retention and an 
impermeable stricture. Urinary fever set in. Several 
small calculi were withdrawn in the loop of a catheter 
which had curved on itself in the endeavour to pass it. 
External urethrotomv was performed. Symptoms of 
renal colic set in, and he died in extreme agony. Hiere 
was no retention of urine. In connection with the 
right kidney was an abscess which had opened into it 



by a small aperture on its anterior surface. The 
ureter was greatly ulcerated, and impacted in it was a 
calculus, beyond which, no urine could pass. ^ There 
was acute cvstitis and a number of small calculi in the 
bladder and prostatic urethra. Prof. Bennett thought 
that the patient's death was not apparently connected 
with the operative procedures. 

Bony Orowthsyn Eye. 

Mr. Wilson showed the left eye of a man, aged 40, 
which had been injured in childhood. Nothin£[ abnor- 
mal was perceived externally; but on examination Mr. 
Wilson dWnosed the existence of a bony mass in the 
eye, which he consequently removed. There was no trace 
of the retina, and in the situation of the perforation of 
the optic nerve was a spur of bone. Mr. Wilson re- 
marks, that these growths originate in an irido-choroi- 
ditis; a plastic exudation between the retina and 
choroid occurs, which becomes organized and subse- 
quently ossified, and assumes the cup-shape of the eye. 
These gh)wths were external to the choroid. 

Strictura Urethra. 

Dr. Thomson showed *a specimen which was interest- 
ing from the fact that it exhibited the condition of the 
nut four days after the operation of urethrotooiy by 
Maisonneuve s stafif. The stricture was of nineteen 
years' standing, and the patient, who was in the Medical 
Wards with phthisis, from which he died, while en- 
deavouring to pass water, felt something give way in 
his urethra. Ijie catheter could not be passed, and 
urinary infiltration had set in. The bladder was much 
thickened. On the left side of the urethra were two 
incisions. A chronic abscess, the cavity of which 
would contain a small walnut, had opened into the 
urethra. 

Simple Hypertrophy qf Left Ventricle. 

Dr. Hayden exhibited a specimen of this lesion, 
taken from the body of an intemperate man, who had 
died of ursemic convulsions, in whom during life a cor- 
rect diagnosis of the condition of the heart was made 
by the detection — ^what Dr. Hayden believed to be its 
most characteristic sign, viz., doubling of the first 
sound. The walls of the left ventricle were consi- 
derably thickened, but the cavity was not altered in 
size. 



Saturday, March 6^, 1876. 
Tertiary Syphilis. 

Dr. Thomson showed several specimens which he had 
removed from a patient who died in the Richmond 
Hospital from tertiary syphilis. He contracted the 
disease eighteen years aeo; had a papulous erup- 
tion some months afterwards ; periostitis in eight years ; 
and in fourteen years necrosis of both tibiae, and of parie- 
tal and frontal bones, with sarcocele. He died ten days 
after admission, comatose. The frontal bone was ne- 
crosed to the extent of four and a quarter inches by four 
inches, both tables being destroyed. The dura mater 
was very adherent to the brain, which was diffluent in 
its superficial anterior portions. On making a section, 
a small induration about the size of a hazd nut, waa 
found in the white substance near the longitudinal 
fissure. Dr. Yeo, who had made a microscopical exami- 
nation, believed this to be the remains of an old ab- 
scess dependent upon obliteration of a vessel. There 
were three osseous rib-like plates in the pleura of the 
right lung at its upper portion. In the left there were a 
number m. masses, nutl and carbonaceous-looking, show- 
ing the characters of chronic interstitial pneumonia. 
Hard, bony plates occurred here and there in the apex 
of right lung, and processes of a similar kind passed into 
its substance. There was a small calcareous plate in the 
tunica albuginea of the right testicle, and in the sub- 
stance of the other, which was very much atrophied. 
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The gland stractare in both had ahnoat diaappeared. 
The patient had no sexual desire. The tibiee presented 
marks of old standing disease. There were two deep 
excavations in which a walnut might be placed, on the 
front of the bones. The patient had recently been 
subject to epileptiform seizures, and died owing to ex- 
tension of the destructiye processes of the brain. 

MdlignffM PtutuU — IfUeaUnal Mycosis, 

Dr. G. F. Tec exhibited the intestines of an ostler, 
aged 40, who had applied at lus Hospital Dispensary on 
that day week, complaining of headache and shivering. 
Dr. Yeo observed he had a£o a pustule on his left dieek. 
Kext day this pustule was larger ; there was oedema of 
the neck ; he was weak and staggering, and of a peculiar 
saf&on-colour. The symptoms became aggravated ; he 
had intense dyspnoea, and was delirious. Relief was 
afforded him bv a free scarification of the tonsils. On 
the fifth day of the disease vomiting of a yellow fluid, 
resembling rotten eggs, set in, and continued all night. 
Next day he complamed of intense pain at the umbi- 
licus, became pulaeless, and died. There was con- 
stipation all through. On post mortem examination 
the mesentery was found thickened, and enormously 
swollen, the colour of blood, and dense on section, 
resembling a mass of fungus hsBmatodes. The 
mucous membrane of the stomach, which presented 
an hour-glass constriction, was studded with small 
black nodules, which also were found outside the 
pylorus, and throughout the duodenum. The jeju- 
num, which was considerably distended, also con- 
tained similar smaller nodules, diminishing in number 
aa the intestine^was descended. There was here an 
oedematous condition of the valvulie conniventes. The 
ileum was contracted, and the large intestine, which 
contained no nodules, extremely so. The heart and 
other organs of the body were healthy. An examina- 
tion of some of the fluid contained in the stomach, 
which was similar to that vomited, showed that it was 
composed of recently removed epithelium, very granu- 
lar cells, and clusters of larea masses of bacteria, in 
every described form,(^) infiltrating the cells of the 
mucous membrane. The mesenteric glands were infil- 
trated with blood-corpuscles and bacteria, but pre- 
sented no other sign of inflammatory change or new 
growth. Dr. Yeo referred to the researches of Buhl 
and others on Intestinal Mycosis, and said that in 
many cases of it, no pustule had been noticed. In con- 
nection with this observation. Dr. Yeo alluded to the 
case he had exhibited to the society last ycar,(^) which 
mobably might have been an example of this disease. 
The enormous masses of bacteria in the present case 
must have occluded the intestinal vessels. 

Synipodia. 

Dr. KiDD presented an example of this form of mon- 
strosity. The lower extremities were joined together 
down to the heels. There were no gemtal organs, and 
tlie anus was closed. There appeared to be but one 
umbilical artery, which was a continuation of the aorta. 
The pelvic viscera were deficient ; scarcely a rudiment 
of the bladder being present, and no kidneys. The 
Wolffian bodies were prominent. The vessels of the legs 
were normal, as were also the muscles, with the excep- 
tion of the adductor magnus, which was common to 
both. 

Necrosis of TiUa, 

Prof. W. Stokss exhibited a specimen, which was 
remarkable in that the disease haa originated without 
any apparent cause. The patient was a man aged 25, 
and the thigh had to be amputated. The entire shaft of 
the bone was necrosed; the disease not being limited 
b^ the epiphysary line. There were numerous osseous 
smnses and stalactitic growths. 

Vide Irish Hospital Gazbttb, VoL II. : p. 299. 
/Md. Vol II. : p. 97. 
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Cases, with Observations on the delations qfthe Histology 

and Clinical Surgery of Tumours. 
Dr. Robert McDonnell said that he wished to lay 
before the Society some cases — ^which he wouldjuse in 
illustration of the main subject of his paper — of tu- 
mours belonging to the connectire tissue series, but 
which varied much, as well in their microscopic charac- 
ters as in their clinical history and in their degree of 
malignancy or tendency to return after removal. The 
first case he referred to was one of a slow-growing, 
simple fibrous tumour, weighing two lbs., which was 
removed in 1869 from the nght gluteal region of a girl, 
a^t. 20. There had been no return of the complamt. 
Case 2 was an example of a fatty tumour of the axilla, 
composed of a large number of encapsulated fatty 
masses, the fat cells being entangled in a network of 
areolar tissue. The tumour was removed three times. 
Case 3 was one of ^lio-sarcoma of the orbit, which was 
published in full, with an illustration, in the Irish Hos- 
pital Gazbtte of July 1st, 1874. Case 4 was a tjrpical 
example of giant-celled sarcoma of the lower jaw.(^) 
Case 5. In this case, one of spindle-cell sarcoma of the 
testis, (^) the tumour was removed, but Dr. McDonnell 
has since heard that the disease has reappeared at 
Poupart's ligament and extended into the abdomen. 
However, from what we know of the clinical history 
and progress of these cases, it is probable that it is not 
in tlie lymphatic glands but in the connective tissue of 
the cord and abdominal viscera that the disease has re- 
curred. Case 6(') was an enormous tumour of the 
breast, also a spindle-cell sarcoma, and very rich in 
muciiic ; in fact the tumour might be regarded as an 
example of myxo-sarcoma. Case 7 was one of a round 
cell sarcomatous tumour of the Icff, for which the leg 
had been amputated. {*) The growth mi^ht l^e renirded 
as being almost entirely composed of rapidly-proliferat- 
ing cells which had not gone beyond the stage of round 
ceUs. [The above cases were illustrated by micro- 
scopic preparations of the tumours in each instance ; 
and in case 7 by the diseased mass itself.] Dr. 
McDonnell said that the above cases all belonged 
to one class of growths, and exhibited the various 
degrees of malignancy which are to be met with in the 
connective tissue group of tumours. The tumour in 
the first case had no tendency to return ; in the second, 
although of a simple, fatty structure, it was recurrent, 
while in the other cases, although the growths were of 
more intense malignancy, yet none of them could be 
regarded as carcinomatous. As regards the undoubted 
dimcnlty attending the study of the subject of tumours. 
Dr. McDonnell thought that it was increased by the er- 
roneous ideas held by some as to the relationshipbetween 
their histological and clinical observation. He dwelt 
upon the importance of the study of the classification of 
morbid growths as based upon their structure, and paid 
a tribute to the labours of Dollinger, Schwann, and J. 
Midler, by which Virchow was enabled to construct a 
classification of tumours based upon their anatomy and 
mode of development. Thiersch's modification of Vir- 
chow's doctrine that all new growths originate from the 
cellular elements of the connective tissue; viz., the 
necessity of a genetic origin of tumours, was an exten- 
sion to morbicf growths of Kemak's theory as regards 
physiology. In accordance with Thiersoli's theory tu- 

(1) Vid^ Rer>ort of Case In the Number of the Ibish Hospital 
Gazeitk for Feb. 15, 1875 : p. i>3. 

(2) I'tiblishcd, with three lUuBtrations, in the Irish Hospital 
Gazbite, Vol. II. : p. 8. 

(3) Vitft' UIuKtratiou of, and reference to, this Case in Irisb 
Ho.spiT.M. Oazktte, VoL II : p. 7. 

(4) Vide Report of Caao at page 76 of Last Number. 
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mours of the oonneotiYe tiBsue series (sarcomata), are 
distinctly separated &om carcinomata, and all epithelial 
stnicttires. Waldeyer and Billroth have adopted this 
hypothesis; and the latter only calls those tnmours 
true carcinomata which have a formation similar to 
that of a true epithelial gland. Dr. McDonnell said he 
could not however agree with Billroth in thinking that 
the development from the eerm layers of the embryo 
can be regarded as a fundamental histogenetic fact 
for the development and division of tumours, as the 
tissues springing from these germinal layers were too 
intricate^ blended together to determine whether a 
tumour sprung exclusively from any one layer. Clinical 
Burgeons and physicians could not themselves define 
what they meant by mali^ancy as applied to a tumour, 
and yet they blame the microscope because it fails to tell 
them what morbid growths are malignant and what are 
not. There was no exact boundary line between ma- 
liffxiant and benign tumours. Such tumours as he, Dr. 
McDonnell, had i)rought before the Society, could on 
account of their comparative simplicity of microscopic 
structure, be classified and compared with other similar 
tumours in other subjects and in other lands. Thus pro- 
gress would be made and order result out of chaos. As 
regarded the classification of tumours there was no other 
system at the present day comparable with tliat based 
on their histogenetic characteristics as worked out by 
the microscope. 

Dr. GoBLEY referred to the rare form of tumour he 
had recently brought before the Society(^) — an epitheli- 
oma, having no connection with epithelial structure — 
and spoke of the beauty of Thiersch's theory, and the 
advantage it possessed as a means of classification of tn- 
mours for the instruction of students. 

Prof. Purser thought that the groat diversity of 
structure which is often found in dinerent parts of the 
same tumour, makes it very difficult to determine in a 
given case from which embryotio layer the tumour has 
sprung. The maligiuincy of tumours was entirely a 
question of degree. Malignant and non-malignant 
growths are not separated* by any sharp line, but shade 
off gradually into each other, so that two tumours with 
pretty much the same anatomical structure will pursue, 
one an innocent, the other a malignant course. I^ever- 
tkeless the anatomical classification was. Dr. Purser 
believed, the only one possible. For from the mere 
structure of a tissue, whether healthy or morbid, could 
never be deduced its properties while living. A useful 
knowledge of tumours could only be gained by the 
common work of both clinical sturgeons and histologists ; 
the one observing the life history of the growth, the 
other its anatomical structure. 

TTie Strength of Muscle, 

Dr. Hekry Kennedy observed that he had been in- 
duced to bring forward the above subject in conse- 
quence of certain views recently advanced, especially 
by Professor Haughton in his Animal Mechanics^ with 
which he. Dr. Kennedy, did not agree ; viz., that the 
weight of a muscle was synonymous with its strength. 
He was of opinion that tnis view was too narrow, and 
that other »ctor8 besides the mere size of a muscle 
should be taken into account when calculating its 
strength. IHie special circumstances which the author 
*of the paper thought should be considered with refer- 
ence to this subject were, briefly, individual tempera- 
ment ; nervous and vascular supplies ; the differences in 
the muscles of wild and tame animals ; the differences of 
muscle in the same animal ; the peculiar arrangement of 
the muscular fibres themselves ; the leverage ; tne effects 
of habit, and the results of disease. Dr. Kennedy dis- 
cussed these several supposed factors seriatim^ and in a 
general way, illustrating his meaning by referring to 
lamiUar instances of muscular strength in the abstract, 
etc., etc. He said it might be assumed as certain that 

(1) Vid4 lauB HoBFiTAL Oasxtte, YoL III., p. 30. 



there was an inherent power in muscle which only re- 
quired special circumstiBmces to bring it into existence, 
and which was out of all proportion with the weight 
of the muscle. 

The Rev. Dr. Haughton said that although he agreed 
with 97% of Dr. Kennedy's observations, he failed to get 
any information from uiem. He concurred with Dr. 
Kennedy as to the effect of temperament in experi- 
ments on muscles, and was also cenain that white, red, 
and brown muscles differed from one another; but Dr. 
Kennedy had not shown any enierimental proof of 
this, or stated what were the co-efficients of these dif- 
ferent muscles. In his work on Animal Mechanics he 
had shown that as the nerve supply and the blood 
supply of a muscle neoessarily passed oetween the fibres, 
the larger the supply of fibres in an inch the greater 
the supply of ndrve force and of blood, and the greater 
consequently the power of endurance. This particularly 
applied to tne heart. He was sure that t^perament 
had a great deal to do with both intellectual and mus- 
cular power, and that our mental power was not to be 
measured by the size of our brain vessels. Dr. SLaughton 
proceeded to refer to the comparative musculAr anatomy 
of man, the gorilla, and the chimpanzee, and dwelt on 
the observation of Prof. Dawson ; viz., that in proportion 
as an animal devoted its f orelimbs to the purposes of the 
brain, these f orelimbs diminished in size, and that for 
that reason the forelimbs of men were smaller than 
those of the gorilla. Dr. Kennedy's objection, that the 
strength of a muscle was not in proportion to its weight, 
arose from acomplete misapprehension of the wholescope 
and object of his. Dr. Hanghton's, work. In no passage 
of that book could it be snown that the strength of a 
muscle was confounded with its weight. Dr. Kennedy 
had confounded two totally distmct things; viz., 
the strength of a muscle with the work done by a 
muscle. What he (Dr. Haughton) had stated, was merely 
a formulation in modem language of what Prof. Borelli, 
of Naples, had laid down 200 years ago; viz., that 
the work done by a muscle was proportioned to its 
weight. According to Borelli's proposition, which he 
had tested and proved, the via, or strength, of a muscle 
was in proportion to its cross section ; and a muscle 
two feet long and a square inch in cross section would 
be equal in its work to a muscle one foot in length and 
two squareinches in cross section. Having illustrated his 
proposition by diagrams. Prof. Haughton proceeded to 
say that experiment had shown that the total woriL 
done by the contraction of a muscle was constant. 
Borelli's statement formed the basis of animalmechanics, 
and it was impossible to deny it. The work done by 
the muscle was the thing to be measured, not its mere 
force. Groups of muscles in any animals doing any 
kind of action could in this manner be compared witn 
other muscles doing the same kind of work, the dis- 
tinction of co-efficients being remembered, and the 
relative amounts of work bestowed by nature on dif- 
ferent actions in different animals could be thus easily 
compared. They had only to get a healthy animal and 
measure rapidly, after it was killed, the weights of the 
different groups of muscles employed in different 
groups of action; and they would have an nniversal 
test on which they could base different muscular types, 
and which would enable them to classify animals with 
great precision. Many Germans and Americans had 
taken up the idea, the germ of which he had brought 
forward in his book, and were now weighing the musdes 
of every description of animal ; so that aft^ a few years 
the relative weights of muscles bestowed on different 
animals would form a part of the classification of those 
animals. 

Dr. Kennedy, in reply, thought that.Dr. Haughton 
had- conceded the whole point at issue by admitting 
that temperament and small size were modifying causes 
of the strength of a muscle, and he believed that work 
done merely meant endurance. 
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PURULENT OTITIS MEDLA., 



WITH PKRVORATION' OF THE MEAIBRANA TYMPANI, 
CAUSED BY THE INSTILLATION INTO THE EXTERNAL 
AUDITORY MEATUS OF SOME DROPS FOB THE CURE OF 
TOOTHACHE. 

Bv C. E. FITZGERALD, M.D., 
Ophthalxmc and Aural Surgeon to Uio HospitalB. 

A TOUicG girl, about 17 years of age, presented 
herself some weeks ago at the Eye and Ear Dis- 
pensary at the Richmond Hospital. She stated 
that for some time past she had been subject to 
toothache, but that a few days previously she had 
suffered from a very severe attack in the left side. 
Having seen an advertisement in one of the daily 
journals of some remedies for the cure of corns 
and toothache, she visited the establishment 
from which the notice emanated, where some 
drops were instilled into the left ear, which she 
said scalded very much; in fact it felt as if 
"boiling water" had been poured in. This was 
soon succeeded by intense and excruciating pain 
in the ear, and some hours later matter began to 
flow &om it. 

Having syringed out the matter which lay in 
the meatus, I found a large perforation in the 
lower portion of the membrana tympani, engag- 
ing about a third of the entire i;iembrane. The 
upper margin of the perforation presented an 
irregular appearance, which was due to a portion 
of the membrane on each side of the handle of 
the malleus having been destroyed, whilst the 
small part to which the extremity of the latter 
was attached remained intact. The upper 
portion of the membrane was hyperromic, and 
of a dusky red colour. There were profuse 
granulations springing from the mucous mem- 
brane of the tympanum. The hearing was con- 
siderably affected, and the patient complained of 
annoying tinnitus. 

Leeches were ordered to bo applied to the 
mastoid process. This relieved the pain greatly, 
and subsequently a mild astringent lotion was 
directed to be dropped, three times daily, into 
the ear, the latter having first been carefully 
syringed out. Every day the patient visited the 
Dispensary, air was passed into the tympanum 
by Politzer's method, so as to blow out any 
secretion which might have collected, and occa- 
sionally the granulations were touched with 



nitrate of silver. The perforation is now heal- 
ing up rapidly, the granuktions are shrinking, 
and there is very little discharge. The patient 
still complains of tinnitus, and the hearing re- 
mains somewhat dull; if however, she continues the 
treatment, these will doubtless in time disappear. 
This case seems worth recording as illustrat- 
ing the possible danger which may attend the 
application of a popular remedy. In the present 
instance, at all events, some caution should be 
exercised, though the advertisement of this 
nostrum contains a strongly worded certificate 
from a well-known chemist, stating that it does 
not contain anything deleterious. Should such 
be the fact, the only supposition is that in jbhia 
case some different agent Avas employed. 



NORTH INFIRMARY, CORK. 



NOTES OF CASES FROM THE SURGICAL 

WARDS. 

DISLOCATION OF THE SHOULDER, WITH FRACTURE 
OF THE NECK OP THE HUMERUS. 

Under the care of Dr, SHINKWIN, 

Surgoon to the Infirmary. 

BeporUd by Mr. Martin Howard, RuiH^nt Pupil. 

OwEN M , 8Bt 72, was admitted on the 2nd 

February, 1874. On December 26th he was 
pitched from a cart on his shoulder against a 
heap t)f large stones. On being helped up, his 
hand " hung dead" by his side, and the slightest 
move he gave it caused intense pain. Thinking 
it was only numbed, he took no notice of it for 
a few days, until the shoulder swelled enor- 
mously, and grew very red and painful. He 
then consulted a Dispensary Doctor, but the 
considerable swelling which had taken place ren- 
dered the nature of the accident too obscure for 
his immediate diagnosis. Relief from pain hav- 
ing been afforded by the treatment adopted, the 
patient absented himself from the Dispensary 
until the 1st February, when the crippled state 
of his arm began to alarm him. The swelling 
having now disappeared, the true nature of 
the injury w£is recognized, and he was recom- 
mended to go to Hospital. 

In addition to the ordinary symptoms of dis- 
location into the axilla, the patient assumed a 
posture which is weU worthy of notice. When 
walking about, or standing, he kept the elbow 
resting on the hip, the forearm being thus flexed, 
and pressed against the chest; so that any move- 
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ment of the body did not interfere with the 
affected limb, or produce pain. On the 4th 
February the patient was put under chloroform, 
and the method of reduction by elevating the 
limb was first tried. It failed. The heel in the 
axilla was next tried, but failed also. The 
pulleys were next resorted to, Dr. Shinkwin keep- 
ing up extension while Dr. Hobart manipulated 
the head of the bone. The first attempt was a 
failure, and just as extension was being made a 
.second time. Dr. Hobart ordered proceedings to 
be stayed, concluding from the extreme mobility 
about the neck of the humerus, and the fact of 
its being impossible to rotate the head, that there 
was also fracture.. And so it proved to be. No 
doubt, during the time that had elapsed since the 
accident occurred, some ossific material had been 
thrown out between the divided portions of the 
bone, which prevented the fracture being diag- 
nosed until the extension had broken up the ad- 
hesions. All further attempts at reduction were 
of course abandoned. 

Rekabes. — This case is interesting in many 
respects, and the discovery made during the re- 
duction-process created no little surprise. It 
shows clearly how in all similar cases careful 
manipulation is a matter of the utmost impor- 
tance, and that the manipulator ought always be 
on the alert for such complications. In disloca- 
tions, therefore, of old standing, it is well to be on 
the look out for fracture also, as well at the time 
of examination as at the time of reduction; for 
if this precaution be neglected, and the discovery 
of a. fracture — should such exist — be not like- 
wise made, the case may terminate dangerously 
for the patient's life, and fatally to the reputation 
of the Surgeon. Clinical observation failed to 
detect any external diagnostic character peculiar 
to the complicated injury; but possibly the posi- 
tion in which the patient held the arm when 
moving about may have had something to do 
with it, and is, at all events, well worthy of ob- 
servation. 



CLINICAL LECTURE 

ON EPILEPTIFORM CONVULSIONS AFTER 

INJURY. 

By Dr. LYONS, 
Physician to the Richmond, Whitworth, and Hardwicko 

Hospitals. 

Gentlemen — I now call your attention to the 
case of a young man, aged 26 years, who was 
admitted into Hospital on the 27th February, in 
a con4ition in which it is very important, but 
dif&ciilt, to establish a diagnosis. He could not 
be roused, showed no consciousness, his pupils 
were contracted, and his hands and aims were 
rigid. His history, as well as it could be 
gathered, was this : — Two years ago as he was 



going home in the evening, being, as he states, 
quite sober, four men set upon him, beat him 
and robbed him of whatever money he had. He 
was carried home, and was so ill that he was 
unable to leave his bed for nine weeks. Subse- 
quently, by his own account, he became compa- 
ratively well, with the important exception of 
having occasional very severe headaches, up to 
last May, ^hen he had a fit, foamed at the 
mouth, bit his tongue, vomited, was uncon- 
scious, remained unconscious several days to- 
gether, and was ill for three weeks. From that 
period, his mother says, she noticed that he 
looked stupid, and almost always complained of 
pain in the forehead. On 26th December he 
was admitted into St. Vincent's Hospital, with 
some thoracic affection, but he . makes no refe- 
rence to head symptoms at that time, and he 
left that Hospital about the beginning of Feb- 
ruary. He had another fit on Wednesday, 24th 
February, vomited, complained of pain in the 
forehead, and worked in successive fits from half- 
past three to seven o'clock in the morning. He 
then became comatose, and remained so till he 
was admitted here on 27th February. 

On admission he was perfectly comatose, his 
pupils were contracted, the arms and legs were 
rigid, at the left side of the body more so than 
the right; his tongue showed signs of having 
been severely bitten, he was very cold, his urine 
contained no albumen. The next morning I 
found him somewhat in the same condition, ex- 
cept that his pupils were normal. He was still 
completely unconscious, could not be roused or 
got to put out his tongue; his arms and fore- 
arms were somewhat rigid, but not as completely 
so as they had been ; his pidse was very quick, 
temperature high, but not remarkably so, and he 
was passing urine and fsDces involuntarily. He 
had been thus unconscious four full days and 
nights ; his pulse was exceedingly fast and feeble, 
and he looked as if he was dying of some pro- 
found cerebral lesion. 

We have had, as some of you will remember, 
cases somewhat similar to this in which death 
took place very rapidly, and on post mortem exa- 
mination, extensive serous efiusion was found at 
the base of the brain. He looked very like a 
man with serous efiusion in considerable quan- 
tity at the base of the brain, which would over- 
whelm the power of the pnoumogastric nerves, 
produce respiratory paralysis, bronchial efinsion, 
and death very rapidly. Active treatment was, 
therefore, urgently called for. His head was 
shaved and very extensively blist-cred with vesi- 
cating collodion and a grain of calomel put on his 
tongue every hour. The next day his condition 
was somewhat improved; he was a little con- 
scious, having during the preceding night been 
very noisy and troublesome, and trying to get^ 
I out of bed. He could attempt to put out liis 
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tongue, bis pupils were normal, and the amend- 
ment continued, so that by the 3rd March he was 
able to protrude his tongue fully, answer ration- 
ally, and give some account of himself. He was 
by this time salivated, having taken in all about 
twelve grains of calomel. The plan we adopted 
was one of very rapid mercurialization, which I 
believed to be the only chance of saving him. 
A grain having been given every hour, he was by 
the second day under its influence, and by the 
third day salivation was fully and freely induced. 

There was one condition of the patient re- 
maining to which I would call particular atten- 
tion. Though fully conscious, taking nourish- 
ment, asking for food, answering questions, and 
so on, he was still passing urine and fceces invo- 
luntarily. Now, that is a very important feature 
in a case once consciousness is fully restored. 
Ths^ circumstance made me look still more nar- 
rowly into the case, and inquire very closely as 
to the circumstances connected with the beating, 
as to the possibility of there being any perma- 
nent lesion or injury of the brain or its coverings. 
On examining very carefully we found a depres- 
sion about one inch in length, one-eighth inch in 
breadth, and fully one-eighth inch or more in depth, 
in the middle of the forehead, at the junction of 
the frontal bones. His own account is that it 
resulted from the kick of a boot, but I cannot 
satisfy myself that a boot applied in any way 
would produce such a depression, and I dare 
say that by the time he got this injury he was 
not very conscious of how he was struck. I am 
disposed to believe that that depression gives us 
a clue to this man's singular history. Up to 
the time of the beating he never had anything, 
as far as we know, in the shape of a fit; he was 
subsequently ill nine weeks, he then sufifered &om 
occasional headaches, and in May last he took a 
fit, foamed at the mouth, bit his tongue, and 
was unconscious; he looked stupid after that, 
almost always complained of frontal headache, 
and then, when nearly a year elapsed, a similar 
condition of things was repeated. 

Looking back on the history of a good many si- 
milar cases, I have come to the opinion that this 
case is best explained by the presence of a depres- 
sion internally, corresponding to the mark on the 
forehead ; that a portion of bone at the line of 
suture between the two halves of the frontal 
bone internally, has been driven in ; that that 
condition sets going an irritative and then an 
inflammatory process in either the dura mater or 
arachndd, or both, and that we have first the 
condition of irritation producing convulsions, 
and then of inflammation producing eflusion, and 
80 accounting for the coma. He has exhibited 
TIG condition of true paralysis such as would 
occur if the case were one of any form of true 
apoplectic seizure. K he had a copious serous 
or sanguineous eflusion at the base of the brain 



he would be in a more or less complete condition 
of paralysis. If he had a unilateral effiision in 
one of the hemispheres he would have paralysis 
of the opposite side of the body. But he had no 
paralysis except of the functions of the cerebrum. 
His limbs were rigid, his arms were iu a semi-flexed 
position, not fully contracted ; you could move 
them to a certain extent, but still they were 
semi-rigid ; and his pupils were contracted, all 
showing a condition of irritation, not of paralysis, 
either partial or complete. 

Now you will ask me what importance I at- 
tach to the passing involuntarily of urine and 
feeces after the restoration of consciousness. I 
always attach great importance to that condition, 
and for these reasons: — It is only to be ac- 
counted for by some extreme depression exercised 
on the pneumogastric and sympathetic nerves, and 
that influence can only be exercised by some very 
limited cause acting at the base of the brain. 

The passage of urine and faeces involuntarily 
I have known to present itself as one of the 
earliest symptoms in cases of slowly-fonning 
tumours at the base of the brain. I well re- 
member one very painful, lamentable, and indeed 
tragic case, in which this was the first noticeable 
symptom in what proved to be a prolonged his- 
tory of a case of slowly-forming tumour at the 
base of the brain. A gentleman, who was en- 
gaged to be married, was standing up tb dance 
in a drawing-room, when the sphincters gave 
way, and the involuntary passage of faeces took 
place, and singular to say, he was quite uncon- 
scious of it himself. Friends standing by were 
shocked, and hurried him &om the room. He 
expressed the greatest astonishment when told 
what had occurred. Nobody seemed able to 
make out what was the matter. Some thought 
he must have been tipsy, but it was no such 
thing, for he was a man of singularly abstemious 
habits. Curious to say, he recovered voluntary 
power over the sphincters, and some time elapsed 
before this accident occurred again. In my 
experience, this symptom, which is often over- 
looked, is one of the earliest as well as most 
dangerous of those occurring in slowly-forming 
central disease of the brain. I remember another 
case in the person of a member of our profession, 
with whom I was driving to a consultation, when 
the same unpleasant accident occurred. He 
seemed perfectly unconscious of it, and had at 
the time no cerebral disturbance of any kind. 
In about two years subsequently he died of 
slowly-forming centric disease of the brain. In 
the other case there was occasional recurrence 
of this symptom, and then the diagnosis of deeply- 
seated tumour in the brain was made. He then 
was confined to bed; paralysis slowly forming 
ensued, and he died at the end of two and a-half 
years from the first incident in the ball-room. 
On post mortem examination, a tumour about the 
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size of a small walnut was found lying at the 
base of the brain, projecting upon the pons, 
pressing a little upon it, but not destroying its 
substance. There is no doubt that it was just 
at the yery incipient condition of this tumour 
that the accident occurred from partial irritation 
at the origin of the pneumogastric nerves. Any- 
thing like complete paralysis of the pneumo- 
gastric nerves of course would be followed by 
respiratory paralysis and death, but this was the 
smallest possible degree of irritation, producing 
slight paresis of the pneumogastric and sympa- 
thetic nerves, and so causing this incident. 

In the case before us, I believe that as the re^ 
suit of a blow on the forehead a portion of the • 
crest of the suture of the two halves of the 
frontal bone internally was driven, in, that being 
driven in, it irritates occasionally, and that so 
we have set going all the symptoms that result, 
the fit, convulsions, foaming at the mouth, 
vomiting, &o. ; that then ensues a certain amount 
of subacute inflammatory action and effusion of 
serum at the base of the brain. The serum ex- 
ercises pressure, and at the same time produces 
irritation. It is not sufficient in amount to 
produce actual paralysis, but it is sufficient to 
produce pressure on the origin of the pneumo- 
gastric nerves and carotid plexus of the sympa- 
thetic, and so derange the action of the intestines. 
In this way you have produced the condition of 
suspended mental functions, and suspended 
volition, from which, under the influence of ve- 
sication, and the absorbent power of mercury, 
the patient is restored for a time to his normal 
condition. 

Almost immediately after recovering conscious- 
ness he wanted to go out of Hospital. He is 
still suffering from salivation, and is not well 
enough to go out. As soon as he is sufficiently 
restored I propose to have the advantage of a 
consultation with some of my surgical colleagues, 
for the purpose of determining if anything can be 
done in this very interesting case by the use of 
the trephine or otherwise. 
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CANCER. 

The word tumour is now used in a much more re- 
stricted sense than ia really conveyed by its original 
meaning, as it is generally applied to such swellings only 
as are permanent. Some writers call many kinds of fluid 
collections tumours, while others restrict the term to 
growths of new tissue. Even this definite but narrow 
view of the word often leads to difficulty in deciding 
whether a given swelling deserves the name or not, for 
it is by no means easy to draw a lino between some 



forms of hypertrophy or hyperplasia, and an enlai|;e- 
ment which no one would hesitate to call a neoplasm. 

Without going into the question, what is a tumour, 
let us passtiK) that which eveiy practical man is tempted 
to Sgk when he sees a swelling of any kind, namely. 
Is it mahgnant? The surgeon, after his operation, 
anxiously puts this question to the pathological ana- 
tomist, who often can give him only an insufficient 
answer, as the latter is in the habit of viewing tumours 
from quite a different standpoint, and makes use of a 
nomenclature, the very terms of which are strange to the 
practical man, or if they be familiar, they convey a 
very different meaning to his mind than that given to 
them by the pathologist. The fact is, the question, Is 
it malignant ? is purely a dinical one, malignancy ex- 
pressing a clinical idea that springs from the tendency tO 
destroy life, which exists in a greater or less degree in 
most tumours, but is fortunately wanting in some few. 
It is a mere relative term depending upon a number of 
circumstances, of which structural peculiarity is far 
from being the foremost. 

Some surgeons who see that malignancy must depend 
more upon cUnical than structural characters, substi- 
tute the question — Is it a cancer? But thi#que8tion 
is equally hard for a histologist to answer from the 
want of an adequate definition of the word. An author 
writing forty years ago says, '* Although the term 
cancer possesses but little etvmological recommenda- 
tion, the modems, enlightened as they are by patholo- 
gicid anatomy, employ it with a far more precise and 
settled meanmg than the ancients."(^) Can we say this 
with truth now, when no later than last year, m the 
discussion of the London Pathological Society — a dis- 
cussion of which England ought to be proud, thought 
their President — we find eminent authorities diffennff 
materitdly as to the meaning of the word ?(') Mr. «L 
Hutdhinson "protests against the right of modem his- 
tologists to give a new meaning to the word cancer," 
and Mr. Simon "wishes to keep the convenient word 
to mean not only various forms of carcinoma, but also 
sarcoma and glioma." Cancer is then also claimed by 
surgeons to be a term expressive of a clinical id^ and 
appears synonymous with the vague word, malignant 
tumour. Pathological anatomists ouffht then to give up 
the exclusive right of using the word to the ]|^ractical 
surgeon who may employ it, either with its ancient and 
original meaning, namely, a swelling with superficial 
veins resembling the claws of a crab, or with a more 
recent practical one, restricting it to carcinoma, far- 
coma, and other malignant growths. 

The want of a definite and general nomenclature no 
doubt leads to much confusion, and this confusion must 
always exist while cUnical observers persist in dividing 
tumours into benign and mahgnant ; or in other words 
arranging them according to uxe results they may pro- 
duce on the general system instead of their individual 
characters. Surely as products of nature, they have a 
right to some form of classification, founded on their 
nature and anatomical jpecuharities, and when so ar- 
ranged, the various influences exerted by each class 
upon distant parts of the organism, may be more 
reasonably studied. 

As Virchow(') says. Pathological Anatomy must be 
treated in the same manner as other branches of natural 
science. Thus in Botany it is no doubt very useful to 
arrange such plants as are edible or poisonous into 
two distinct classes, but no one dreams of adhering to 
such a division to the exclusion of their botanical cha- 
racters. Such qualities would form a very bad ground- 
work for scientific classification, for different plapte of 
the same species, or ev^u different parts of the same 
plant, possess properties which vary much in this 

(1) Cooper's Surpicnl Dictionary. 1838 : pp. 317. 

(2) British Mtd. Jour. 1874. 

(3) (hxkologif. 
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respect. Orit may be very intereBting, from an ecclesiaa- 
tical point of view, to divide all men into the good and 
the bad ones. It would be frequently hard to draw 
the line between the two, and the degrees of such a dis- 
tinction would hardly satisfy an anthropologist as 
adequate characteristics of the various races. So it 
may be practically convenient to the surgeon to call a 
certain kind of tumour *' Lupus," but the structure and 
genetic relations of this wolf of the tissues, ma^i differ 
widely from many others which share its preying pro- 
pensities. 

Of course it is of the ffreatest importance to study the 
degree of malignity behmglng to each kind of tumour; 
but it is of much greater importance for Pathology, at 
the present state of our knowledge, first of all to have 
a definite classification founded on anatomical and his- 
to^enetic grounds. As in Zoology, when a good anato- 
mical classification of animals has been fixed upon, the 
beasts of prey may be separated from the others, and 
called a group. 

The malignancy, then, of a given tumour ought not 
to be decided upon until — (1), the class to which it be- 
longs; (2), its anatomical relations; (3^, its history; 
and (4), the vigour of the patient, have been carefully 
considered. 

We find it necessary to nse the word cancer in order 
to give the meaning of some authors, but we wish it to 
be understood that we do so not in the sense of malignant 
growth, but in the histolo^cal sense, namely, oar- 
oinoma or epithelioma, that is to say, containing cells 
of an epithelial type. Although many of the most 
malignant growths do not belong to this category, it 
may oe taken as the most surely destructive form of 
tnmoor, and perhaps a brief analjrsiB of the steps of 
proffreas which have been made of late years in the 
study of its structure and deyelopment may be interest- 
ing. 

After Joh. Mtlller(^) had applied Schwanh's theory of 
the free development of cell elements in stmctureleBs 
blastema, to the explanation of the formation of patho- 
logical growths, he gave the first accurate description 
of the structure of tumours, but he still adhered to the 
division into two great groups, ** benign" and ** malig- 
nant." At the same time, however, he distinctly stated 
that the structural elements of carcinoma differed in 
no essential point from those of benign tumours, and 
that the tissue of every tumour had its representative in 
the normal tissues at some period of the development of 
the body. In' spite of this, which may be considered 
to be the first great rule in the histology of tumours, the 
specific cancer cell, as subsequently described by 
Lebert, was eagerly clung to « as a convenient sign- 
board of malignancy, and Muller's law was not recog- 
nized till long after Virchow had insisted on the facts : 
— ^tbat not only each cell in a tumour had its equivalent 
in the normal tissues, but that it also was the direct 
descendant of a pre-existing cell, which for him was the 
connective tissue corpuscle. Thus, the ''cancer cdH" 
came into disrepute, and pathologists were forced to 
look to the structural arrangement and the development 
of a tumour, rather than any specific element, in order 
to determine its true nature and rank in a scientific 
classification. 

The mode of cell development, as propounded by 
Schwann, and accepted by MUller, was disputed from 
the first by embryologists. Keichert, in 184^, declared 
that he was unable to observe the formation of cell 
elements in structureless blastema, and Remak com- 
bated the theory of free cell development as quite as 
unlikely as that of genercUio osquivoca for living crea- 
tares. Doubtiess the credit of bringing forward the 
axiom **07nnis cdhUa e eeilida" is due to Virchow, for 
although Goodsir(') andKedfemhad described the mul- 
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tiplication of cartillage cells, their observations re- 
mained unheeded till Virchow described the same 
process to occur in the other connective tissues, the 
corpuscles of which he made the progenitors of all 
pathological processes, and the germative basis of all 
new growths. Although he did not deny that epithe- 
lial cells could reproduce their like, and thus form ex- 
crescences such as warts, he considered that the cells 
of connective tissue could also, by a kind of diseased 
action, produce epitheli, and this mode of development 
he believed to be the distinctive characteristic of cancroid 
and carcinoma. He described the process as conmiencing 
by the nucleation and cellation of connective tissue cor- 
puscles giving rise to an enormous number of small 
round cells, which, while in an undifferentiated state, 
he called formative cells (" Bildungzellen.") These 
then become gradually converted into elements of an 
epithelial type. 

This view which Virchow upheld in both his great 
works(^) with such wonderful power, had certainly the 
merit of putting out of the field the exudation theory 
of the humond pathologists, and bringing the cefi 
forward as the important element. 

About the same time Remak discovered(') that the 
earliest trace of the embryo was divisible into three 
layers, the upper and lower of which were destined to 
form the skin and mucous tract, and received the names 
homy and glandular respectively, while the middle 
layer was &voted to the development of the inter- 
mediate tissues, namely, the connective tissue and its 
derivatives. He laid down that these three germjjial 
layers not only remained distinct throughout the de- 
velopment of the animal, but that in the adult the 
descendants of each layer were quite independent, and 
could only reproduce its like in regenerative processes; 
thus from epithelia came epithelium, and &om con- 
nective tissue some form of connective tissue. He also 
applied this view to the formation of tumours, and said 
it was more easy to ima^e that a small portion of the 
epithelial germ layer which had been cut off from the 
rest or gone astray in the early stages of -the develop- 
ment of the foetus, could, after remaining latent many 
years become active, and produce a growth with ele- 
ments similar to its progenitor, than that cells cotdd 
arise by a form of spontaneous generation in blastema, 
or in a pathological exudation. 

It is, however, to Thiersch's work on epithelioma, 
published in 1865, (') that we are indebted for bringing 
Remakes law of development to bear on the growtii of 
tumours. He endorsed Remak's views, and disputed 
the power which had been attributed by Virchow to 
the connective tissues of producing epithelium. After 
an exhaustive historical and critical review of the litera- 
ture of epithelioma or cancroid, he positively sfSctes, 
that the epithelial masses, to which this form of cancer 
owes its name, does not come from the connective 
tissues, and he founds his opinion on prolonged personal 
experience, of which he gives ample evidence by detail- 
ing an immense number of accurately observed and 
beautifully illustrated cases. He supports his views on 
the following grounds — (1) The transformation from a 
connective tissue corpuscle to a epithelial cell has never 
been directly observed. (2) Such a transition is directly 
opposed to the rules which have been observed to take 
place in the development of the embryo. (3) It is not 
supported by the mode by which epithelium is regene- 
rated. (4) Such a theory is unnecessary, as this form 
of tumour may always be traced to some pre-existing 
epithelium. (5) The cell multiplication in the connec- 
tive tissue of the stroma, is casUy explained by the 
secondary irritation caused by epithelial growth. He 
considers the starting point of the process to be upon a 

(1) L. e. and Cellular. Pathologie. 

(2) Jkutscke KHnik. 1854: p. ITO. 

(3) Der "EpiOulidlkrtbs^ namentlich der ffaut. Leipzig. 
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loss of hiistogenetic equilibrium, between the epithe- 
lium and the subjacent connective tissue, which latter 
has lost power with age, while the epithelium retained 
its histogenetic energy. An undue proliferation of the 
under layers of epithelium thus occurs, by which pro- 
cesses are sent down into the connective tissue, which 
in its turn changes more or less its character, just as it* 
does in the development of many glands, teeth, &c., 
which start from a dipping in of the external skin. 
Thus he not only deprived the connective tissue of its 
power of producing epithelium, but he also gave the epi- 
thelium the credit of taking the first step in the process 
of the development of epithelial tumours. 

This was a serious divergence from VirchoVs views, 
and seemed to get a helping hand from the investi^- 
tions of His, who removed one of the threat difficulties 
with which Remak and Thiersch had to deal.(^) He 
showed that the cells lining the connective tissue cavi- 
ties—serous sacks, vessels, &c. — were not really epithe- 
lium in the same sense as that on the cutaneous and mu- 
cous surfaces, but that the v were rather a modification 
of the connective tissue cells ; and he proposed for them 
the name "Endothelium," now in general use, to dis- 
tinguish these cells from true epithelium, as he beHeved 
they had no connection either with the homy or mucous 
layer of the embryo. 

The cell elements which are crowded together in 
the alveoli of carcinoma have been usually acknow* 
lodged to resemble epithelial cells, since Virchow called 
attention to the likeness in his first paper on the sub- 
ject in 1845.(^) The modem French school has laid more 
particular stress on this likeness, and suggested the 
term "Epithelial new growth," instead of carcinoma. 
The great majority of pathologists who have observed 
this similarity subscribe to Yirchow's doctrine, that the 
connective tissue is the germative basis of all patholo- 
gical change, while Remak's and Thiersch's ideas re- 
ceived but little attention. 

However, in an able article published in 1868, (') 
Waldejrer not only endorsed Thiersch's theoxy, but ex- 
tended it to carcinoma ; the exclusive origin of which he 
traced to epitheliform cells. For him there is no 
difference between carcinoma and epithelioma, except 
that their situations lead to different destinies. In all 
true carcinomata, as in cancroid, he recognizes epithelial 
ceUs as the essential characteristio, and thinks the 
• chMiges which the various tumours ultimately undergo, 
depend upon the natural degenerative tendency of the 
epitiiielium from which it springs. Thus in skin can- 
cers we frequently find the formation of hard masses 
of cells, like the homy layer of the cuticle, while in the 
breast fatty degeneration commonly occurs, which 
change he regarcls as an abortive attempt at the forma- 
tion of milk. After a clear description of the disease 
in all its favourite seats, he comes to the conclusion, 
"that carcinoma is essentially an epithelial growth, 
and that it only occurs primarily where true epithe- 
lium already exists. Secondary carcinomata can onl^ 
be produced by the direct propagation of the epi- 
thelial cells, which may be transported from their pri- 
mary seat either through the lymph vessels, or, as 
emboli, are carried through the blood vessels to a suit- 
able place, where they develop like the germs of entozoa." 
He calls attention to the fact that all the common 
seats of carcinoma are intimately connected with epithe- 
lium. He does not believe tliat the tumours so fre- 
quently described as true specimens of carcinoma occur- 
ring primarily in connective tissue, really belong to 
that class, and he states that all those diagnosticated as 
such, which he has had an opportunity of examining, 
have turned out to be varieties of sarcoma. He describes 
the mode in which the ceUs penetrate the tissues, and 
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crowd in the lymph spaces, so as to form a kind of net- 
work. They may also extend to the lymph vessels, 
which can be seen distended on the surface of some of 
the serous membranes. In the BoHd parts, the tissue 
between the lymph-spaces forms the reticule of the can- 
cerous stroma, whicn becomes graduaUj' denser and 
thicker from the chronic irritation kept up in it by the 
cell masses in the spaces producing proliferation of 
the connective tissue corpuscles. To this source he at- 
tributes the broods of small cells which are so constantly 
found in the fibrous trabeculae, and which Virchow 
thought were the earlier stages of the epitheliform 
ceUs he saw in such numbers in the alveoli. With 
regard to the first step in the process, Waldeyer does 
not agree with Thiersch, as he says, in old age the re- 
generative power of epithelium is rather diminished, in 
comparison with that of the connective tissues, and he 
believes the disease starts in the connective tissue, 
which becomes hypertrophied, indurated, and irregu- 
larly contracted, probably cutting off from the rest, 
small portions of epithelium, which then rapidly mul- 
tiply. 

In 1869 the views of Thiersch and Waldeyer met an 
opponent in Roster. (^) This author, following a point 
suggested by v. Recklinghausen, attributes the origin 
of the "cancer cylinders, as he calls the cell masses 
which occur in cancroid, to the proliferation of the oeUa 
lining the lymph vessels. He disbeUeves in Remak's 
views on development, and discards the name given by 
His to the cells lining the connective tissue cavities, 
and ne^lectingthe distinction, persists in calling them 
epithelium. He makes fine sections parallel to the 
surface, as in examining the subcutaneous lymph vessela, 
and he describes appearances which may be thus briefly 
enumerated. (1) In the peripheral parts of all epitlie- 
liomata anastomoses may oe seen to take place between 
the cancer cylinders. (2) These anastomoses form net- 
works, which in every respect correspond to the plexus 
of lymphatic vessels under the skin, and appeal to be 
formed of prolongations from them. (3) (Xten in the 
centre of these c^inders of cells a round space or lumen 
exists, which is filled with a material of different re- 
fracting power. (4) Sometimes the cylinders are pierced 
by a blood vessel. (5) The cancer cylinders are not 
botmded by any membrana propria. From these observa- 
tions he thinks he can safely conclude that the cancer 
cylinders represent altered lymphatic vessels. By the 
use of silver impregnation he is also able to persuade 
himself that the epithelium of the young cancer chan- 
nels behaves in the same way to silver salts, as that of 
lymph vessels, with which it agrees exactly in its rela- 
tions and distribution, but the vessels are no longer 
covered with the normal epitiielium of lymphatics ; on 
the contrary the cells are opaque, thick and rounded, 
and he could find every stage of gradation from the 
normal epithelium to the well marked cancer-cell. He 
then concludes, that not only do the cancer cylinders 
correspond to lymph vessels, but the epitheliform cells, 
which are crowded together in them, are the direct off- 
spring of the pre-existinff epithelial cells lining those 
vessels. He denies that the connective tissue takes any 
active part in the growth, and even the small ceU 
brood in the tissue between the cancer cylinders, he re- 
gards as white blood corpuscles which have wandered 
out of the vessels. These cells he thinks, under ordi- 
nary circumstances, would pass into the lymph vessels, 
and thence back to the blood, but in cancer they cannot 
do so on account of the lymph spaces be^lg plugged 
with epithelial ceUs ; thus ne thinks the partiu oblitera- 
tion of the lymph channels would quite account for the 
masses of small cells in the connective tissue. 

Roster believes that the skin plays but a passive r6U, 
and has nothing to say to the starting of the disease. 
Great development of the cuticle, and hypertrophy of 

(1) Enticickdung d. Carciiiome u, Sarkonu. Wttrtburg. 
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the hair bulbs and papilla, do certainly occur, but 
only as a secondary affection, depending upon the can- 
cerous degeneration of the epitnelium of the lymph 
vessels, which excites the neighbouring parts to in- 
creased action. This is then quite a new source for the 
cell elements in cancer, by which Koster rejects not 
only Remak's view of development, and denies the 
purity of descent which Thierscn and Waldcyer ascribe 
to pathological epithelial growths, but also takes from 
the connective tissue the germative power given it by 
Virchow. 

In 1870 Dr. Classen, of Rostock, made an attack 
upon the views of Thiersch and Waldeyer, from a dif- 
ferent stand^int.(^) The groundwork upon which his 
theory is built, is the emigration of the white blood 
corpuscles from the vessels, a process which was first 
observed by Waller, and subsequently was used by 
Cohnheim in 1867, as the weapon with which he made 
his surprisingly successful attack on the schema of cell 
division as described by Virchow, after it had reigned 
supreme for many years in all the schools of Europe. 
Having demonstrated the wandering capabilities of the 
white blood cells during inflammation, he declared 
their emigration from the vessels to be the great essen- 
tial in the process, and said that white ceUs were the 
only soarce of pus, boldly demanding, "Who has ever 
seen the division of a cell taking place ?" 

Dr. Classen attempts to depose ceU-divirion from its 
last holding, by handing over the monopoly of all he- 
terogeneous growths to Sue white blood cells, by which 
accession they hold the same position exactly, as was 
formerly given by Virchow to the connective corpuscles, 
which are, according to Dr. Classen, to be regarded as 
superannuated and uaeless elements. The white cells 
d the blood have a great deal to answer for since their 
erratic propensities were discovered. 

Dr. Classen's views are based upon a single case of 
epithelioma of the sclerotic and cornea, in parts of 
which he found many newlv formed blood vessels 
packed with white blood cells, while here and there 
such numbers had escaped that the tissue around the 
vessels was thickly studded with them. These cells, 
Classen thinks, were transformed into the character- 
istic elements of epithelioma; they also formed the con- 
nective tissue stroma, ^nd the thickening of the con- 
junctival epithelium. In fact, the ultimate destiny of 
a white blood cell only depended upon the peculiar 
characters of the locality to which it emigrates. The 
tissue becomes cleft and penetrated in all directions by 
the increasing number of eel} emigrants, which are 
rapidly changed to the epithelial type by their asso- 
dates. Dunuff these changes the cornea corpuscles 
can be observed to remain un^tered. He believes the 
blood vessels to be the starting point of the growth. 
The following being the steps in its progress : — In some 
place, which is covered with epithelium, and which 
has been for a long time in a state of hyperieinia, arise 
an immense number of small, round cells, which have 
probably left the vessels, or are at least seen to follow 
their course in the earlier stages. These cells crowd 
into the connective tissue spaces, and at the same time 
assume an epithelial form. The cuticle over the part 
increases in thickness by the addition of manv small 
round cells, which have the same origin as tnose in 
the connective tissue. The growth then encroaches on 
the neighbouring tissues, being preceded by a con- 
tinuous formation of new vessels, ic. 

In 1872 a second paper from Waldeyer on thedevelop- 
m^it of cancer appeared, in which he adheres firmly to 
his former opinions. (*) He admits the frequent emigra- 
tion of th^ blood cells, but protests against the histo- 
genetic omnipotence given them by some authors. He 
quite recognizes the value of Biesiadecki's discovery^, 
namely, tlubt wandering cells are commonly found m 

<1) Virch. Arch. Bd. 50 : pp. 56. 
(3) JbiiL Bd. 55 : pp. 67. 



epithelium; but he disputes their convertibility into 
epithelial cells, which theory he considers to be an un- 
warrantable assumption, contradicted by a great num- 
ber of direct observations of the regeneration of epithe- 
lium from old epithelial cells. He has long recognized 
tlie fact that the lymph vessels were the natural chan- 
nels by which the cancer processes should extend ; but 
he denies that Koster has brought forward any satis- 
factory proof of the development of the cells from 
endothelium ; and he deems it strange that he, and all 
other investigators who have repeatedj^lus experi- 
ments, have failed in producing the preparations he 
described. 

In 1872 Dr. Carmalt(i) attempted to follow Roster's 
observations, but found that the cells could be dis- 
placed from the lymph vessels in which they were 
packed by shaking the thin sections, and that when 
stained with silver they constantly showed the marking 
of normal endothelium. By examining perfectly fresh 
specimens with care on a warm stage, he was able to 
see and demonstrate the fact, that many of the cells 
lying in the spaces were capable of active amoeboid 
movements. From this he concludes that, though the 
epithelial cells commonly lie in the lymph vessels, their 
presence then is due to their own movements and not 
to the propagation of the cells lining the vessels. 

In 1873 Dr. Woodward, (•) who is well known for his 
microscopic photographs, published a lecture in which 
he appears to confirm Classen's observations, and at- 
tributes to the white blood cells the power of producing 
all the cell elements of cancer. 

Last year Perewerseff(^) investigated the mode of pro- 
pagation of four cases of carcinoma of the stomach. He 
could trace the disease in each case to the pre-existine 
epithelium" which penetrated the perivascular lymph 
spaces. In the deeper parts also the spread of the 
disease followed the course of physiological resorption. 
He never could find the endothelium of the lymph 
channels taking part in the production of the carcinoma 
cells, but they rather underwent fatty degeneration. 

From the foregoing it will appear that our knowledge 
of the structure of tumours has made great progress 
within the past decennium. The question of the deve- 
lopment of carcinoma is far from decided, and a wide 
field is left open to the workers in the young science 
of histology. The weight of evidence, however, ap- 
pears to be in favour of the view, that all the so-called 
heterogeneous cells of carcinoma are always descended 
from pre-existing epithelial cells. The acceptance of this 
theory may force us to restrict our ideas orcarcinoma to 
a smiJl compass, and, with Bilroth(^) and Waldeyer to 
exclude many of the growths commonly placed in that 
group. But it certamly is more definite than any of 
the ideas given by other authors, and we generally lind 
the lindts of each group of diseases grows narrower the 
more definite and accurate our knowledge respecting it 
becomes. 



Commentary on the British Phai'viacopaia, By Walter 
G. Smith, M.D., Dubl., Etc., Etc. London: 
Smith, Elder, and Co. 1875: Pp. 766. 
There is, perhaps, no one branch of me<lical study with 
which its students are so liable to form a superficial 
and second-hand acquaintance, as that of Materia 
Mcdica as represented by the British Pharmacopoiia. 
This may arise as much from the necessary dry and 
uninteresting character of the official volume itself, as 
from the existence of so many valuable and excellent 

(1) Ibid. Bd. 55 : pp. 4S1. 

(2) Toner Lectures. No. I. Washington t 1873. 

(3) Robin's Journ, (U VAnat. tt dt Phy$iol. 1874 : pp. 337. 

(4) Ckirurg. Polk. 
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"Text-books of Materia Medica," "Manualfl of Thera- 
peutics," ** Companions to the Pharmacopoeia," etc., 
etc., which, in addition to an enumeration of the offici- 
nal preparations, likewise contain in the same volume 
a varying amount of information relative thereto, con- 
veniently arranged for reference and study. Notwith- 
standing the general usefulness of such works, they 
are for the most part devoid of any easily intelligible 
explanation of the procedures adopted in the manufac- 
ture and preparation of the articles of the Materia 
Medica, and of the steps to be taken in testing their 
purity. While Dr. Smith's Commentary comprises 
more or less of the principal features of the class of 
books just alluded to, it also gives a succinct account 
and explanation of the rationale of the processes pur- 
sued in the preparation of the various articles of the 
Pharmacopa?ia (and of many non-otficinal ones as well), 
together with much useful information on therapeutics 
and pharmacy, such as is not to be found in any similar 
work ; and altogether constitutes one of the most com- 
plete hand-books to the study of the Pharmacopoeia 
with which we are acquainted. 

In the general plan of the work the arrangement of 
the Pharmacopoeia is judiciously followed. In each 
instance after the title of the article, witli its deriva- 
tion, follows, when such exists, its chemical symbol 
and atomic weight ; its history and origin ;' chemical 
relations or composition ; mode of preparation ; physical 
characters and tests ; physiological characters and anti- 
dotes, and its uses in pharmacy and in medicine. Each 
of these sections are concisely and clearly written ; the 
stylo of ^he author being terse and explicit, and the 
facts stated accurate and well-founded, and apace with 
the knowledge of the day. The chemical portion of 
the work is particularly well done ; the different de- 
compositions which occur in the preparation of the 
various ingredients being fully explauied b}r equations, 
in the new notation, and in a way which will be easily 
comprehensible to the student. In an appendix, the 
practical application of the various volumetric estima- 
tions -mentione<l in the Pharmacopoeia are also ex- 
pounded, and several illustrative examples worked out. 
Very ingeniously borrowing an idea from the plan of 
a genealogical chart, the author has in the case of the 
principal metals, constructed a table for each by which 
the mutual relation of the parent substance and the 
derivations therefrom are shown at a glance. Numerous 
other tables and synoptical lists are scattered through 
the work, many of which exhibit considerable original- 
ity in their compilation, and will doubtless prove 
most useful. Some simple chemical rules of solubility, 
etc. — ^which may be said to form the basis of scientific 
prescribing — and a well-arranged and copious index, 
complete a most useful volume, and one which we 
should recommend every student of medicine to possess. 
While it is evident that the author has written an ex- 
cellent and scientific commentary on the Pharmacopccia 
with the praiseworthy intention — which should never 
1>e lost sight of by his readers — that both volumes 
should be studied together, we question whether he 
would not have rendered his work a more generally 
useful one had he given the doses of each preparation, 
and its composition, where a compound, as well as the 
preparations into which it may enter. He would thus, 
m our opinion, Iiave increased tlie value of a work which, 
as it at present stands, is highly creditable to the indus- 
try and ability of the author. 



©.vtracts ftflm Jcmnml^. 

Professor Hildtibrandt on xnE Treatment of 
Fibroid Tumours of the Uterus by the Subcutawe- 
OUB Injection of Eroot. — Since the publication of Prof. 
HUdebrandt's first paper on this subject in the Berlin, 



hlin, WochenscJtr., Nov. 25th, 1872, a large number of 
the Profession have, on the strength of his recommenda- 
tion, been induced to try the subcutaneous injection of 
ergot as a remedy in cases of fibiDid tumours of the 
uterus. Now, though in many cases it has undoubtedly 
been successful in relieving some of the most serious 
symptoms, stiU the treatment cannot *as yet be said to 
be extensively adopted, the greater number of medical 
men apparently thinking that the chances of success 
hardly counterbalance the unpleasant conseque&oea 
which are almost certain to follow its use. Such 
being the present state of public opinion, an abstract 
of a paper published by Prof. Kildebrandt in the last 
number of the American Journal of Obstetrics, in which 
he answers most of the objections, that have been 
urged against this treatment, shows how the ill 
effects following its use may be avoided or reduced 
to a minimum, and gives the results which he baa ob- 
tained since his first paper was published, cannot but 
help many, who are still undecided, to come to some 
definite conclusion on this matter. The objections 
that have weighed most against this treatment are : — 
First: that it is too painful; Second: that it usually 
produces abscesses at the seat of injection, and often 
causes symptoms of toxaemia; and Third: that it is in- 
effective. In answer to the first of these objections, 
Prof. Hildebrandt states, that, only in one case was the 
pain suffered by the patient so great as to make her 
refuse to continue the treatment after the fifteenth in- 
jection, even though she was conscious that she had 
derived benefit therefrom. As a rule the pain was not 
so great as to cause any impediment to the con- 
tinuance of the treatment. The amount of pain varies 
greatly in different individuals, and has several dis- 
tinct causes. It is in the first place partly caused by 
the insertion of the needle, and the mechanical disten- 
sion produced by the injection of the fluid. Secondly, 
it is partlv due to the cnemical irritation excited by the 
fluid itself. Thirdly, it is chiefly due to the powecful 
uterine contractions produced by the ergot. Now, as 
far as the pain is owmg to the mrst of these causes, it 
is an objection which holds good against all subcutane- 
ous injection. The second is jgreatly lessened if 
Wemich's watery extract is the preparation employ^ 
and only enough of glycerine addea to the solution (1 
part of the extract to 5 of water), to prevent the 
formation of fungi, which increase greatly the irritation 
produced in the tissues. In ordinary cases a Pravaz's 
syringeful is injected at each sitting ; when the patient 
is very sensitive and the injection causes intense pain 
this may be reduced to half or a quarter the quantity. 
Prof. Hildebrandt thinks that the occurrence of violent 
pain two or three hours after the operation is a favour- 
able symptom, as it shows that the uterus is contract- 
ing powerfully. That such pains are due to uterine 
action is proved by their being likened to labour pains 
by the patients themselves, and also because they are 
most frequently observed in cases where the cavity of 
the uterus is large and the waUs intact. The first ^ee 
injections are usually the most painful, the pain gradu- 
ally diminishing as the treatment is persevered in. 
Some parts of the abdomen are more sensitive than 
others; on which account we should inject in the 
neighbourhood of the umbilicus rather than in the in- 
guinal regions. The pain is greatly lessened if the 
patient maintains the recumbent posture for some time 
after the operation. With regard to the second objection ; 
the total number of hypodermic injections of ergot which 
Prof. Hildebrandt has seen must be fully one uiousand. 
In no case where he himself performed the operation did 
an abscess form at the seat oi the injection, and this acci- 
dent only occurred in three of his clinical cases, where 
the injection was made by his assistant, it being in one 
case clearly due to the solution having been injected too 
superficially. In order, therefore, to avoid this accident, 
a good fold of the skin of the abdomen should be lifted up 
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between the forefinger and thumb, and the needle of the 
syringe inserted perpendicularly for two-thirds of its 
length. Cases of unusual susceptibility to the action of 
eigot are rare. In one case, however, a patient com* 
plained of vertigo^ defective control of her lower limbs, 
and slight spasms of the flexor muscles of the forearm, 
after six injections. These symptoms disappeared en- 
tirely in the course of two days, out returned immedi- 
ate when the treatment was resumed. In four other 
cases the treatment had to be discontinued at the 30th, 
60ih, 60th, and 195th injection. After a fortnight's in- 
terval, during which time each patient took a warm bath 
daily, the treatment was resumed without producing any 
symptoms of toxsemia. In answering the third and 
gravest charge that has been brou^t against the 
treatment, vus., that it is ineffective. Prof. .Hilde- 
brandt says, that the reason why it has so often proved 
so, is because it has been used in cases wholly unsuited 
for it. He then gives the details of nineteen new 
caaes which have been treated by this method. These 
he divides into three classes. The first comprises 
"tiiose cases, six in number, in which not only were the 
symptoms relieved, but the tumour itself perceptibly 
dinunished in size. The second class consists of eleven 
cases, in which the symptoms were relieved, but with- 
out any perceptible diminution in the size of the 
tumour ; and the third class is comprised of two cases 
in which no beneficial result followed. The ergot acts 
principaUy by causing contraction of the uterine walls, 
which exert pressure on the tumour, thus leading to 
its absorption. In some cases it was observed that the 
tumour ffot softer before it got smaller. Prof. Hilde- 
brandt winks that this supports the opinion of Wer- 
nich, that ergot causes venous hypersemia and arterial 
aT^J^wi^A, The cure of any timiour therefore depends 
chi^y on its anatomical relations. Thus ergot can 
have absolutely no effect on a subperitoneal fibrous tu- 
mour. The consistence of the tumour is of oreat import- 
ance, old anaemic fibroids being hardly at all influenced. 
Those cases seem most favourable for this treatment, 
in which the tumour possesses that degree of softness 
and elasticity,, which renders it difficult for us to dis- 
tinguish it, merely by its consistence and shape, from 
a dense elastic cyst. Sound uterine walls are above all 
indispensable, and the suIhuucous form of tumour is the 
one which, as most likely to be firmly compressed 
on all sides, most readily undergoes a diminution in 
volome. Cases where there is any chronic parenchy- 
mAtous metritis, often combined with para- or peri- 
metritis, are quite unsuited for the treatment by ergot. 
Those tumours which are not encapsuled, but whose 
ontline is gradually lost in the uterine tissue, most 
readily undergo absorption. The author thus sums up 
the circumstances under which this treatment is most 
likely to prove successful. 1. When the tumour is 
richly provided with muscular tissue and possesses the 
consistence and feel of a tense elastic cyst. 2. When 
the tumour is submucous. 3. W^hen the walls of the 
nterus are sound, capable of vigorous contraction, not 
too much attenuated by dilatation or stiffened by ex- 
udation in their substance, and when there is no peri- 
or para-metritis present. 4. As soon as the chronic 
metritis or para-metritis, which frequently accompany 
fibroid tumours have been removed by proper pre- 
paratory treatment, when the previously mentioned 
conditions again come into force. 5. When the tumour 
is unprovided with a capsule and merges directly with- 
out a boundary into the x>cculiar tissue of the uterus, 
which anatomical relation of uterine fibroids may be 
considered most favourable to their complete cure by 
abeorption. 

A. V. AIACAN. 



The Blood tn Relapsing Fever— Dr. M. Lapta- 
chinski made frequent searches in vain for the filiform 
bodies {spirillen)^ which Obermeier described as occur- 
ring in the blood of recurrent fever {vide Irish Hospita.l 
(xAZETTE, Vol. I. p. 107), but in a well-marked case he 
was greatly struck with the enormous increase in the 
number of the white blood corpuscles, particularly with 
the large proportion of coarsely granular cells which 
showed active amoeboid movements, and, with the addi- 
tion of acetic acid, se'^ral nuclei surrounded by grannies. 
These he considers to be the same as Prof. Ponfick 
found and described as originating in the spleen in 
this disease {v'ule Irish Hospital Gazette, Vol. II. p. 
45). He instituted daily counting of the corpuscles, 
and he found that the number of the white corpuscles, 
increased rather suddenly when the fever period came 
on, and decreased more gradually afterwards during the 
remission. When the fever was at its height, the rela- 
tive number of the red corpuscles was so reduced that 
the counting for four days gave respectively 41*2, 50*8, 
37*5, and 62 for every one white, i.e., about ten times 
toomany white. He concludes that with each attack of 
fever a discharge of the spleen contents into the blood 
takes place in tnis disease. — CentrcUblatt, No. 3, 1875. — • 

G. F. Y. 

Action of Muscarine on the Pxtpil and on Ac- 
commodation. — Among the effects that Schmiedeberg 
and Koppe observed were caused by muscarine, the 
alkaloid principle of agaricus muscariits, were, at first, 
marked spasm of accommodation, and subsequently, 
after a prolonged action of the drug, a considerable 
myosis. The latter effect varied notably in different 
ammals. It was very marked in cats, and very slight 
in rabbits. Erenchel, in the Hospitals- Tidende, for 
March, 1874, elves a sketch of a series of interesting 
experiments that he and Mulder made in Bonder's 
laboratory. After dropping a solution of muscarine, 
varying in strength from one to thirty per cent., in the 
conjunctival sac of his own eyes and m those of several 
colleagues, the near and far points and the diameters of 
the pupils were measured with great accuracy. The 
result of these investigations showed that muscarine, 
like physostigmine, produces myosis and spasm of ac- 
conmiodation, but that they also present the following 
differences in their action. Muscarine always produces 
spasm of accommodation first, and in some persons this 
is its only effect ; if myosis occurs subsequently it lasts 
from four to six times as long as the spasm of accom- 
modation. The action of physostigmine on the accom- 
modation begins with an approximation of the near 
point, in other words, there is an increased power and 
range of accommodation ; a stronger action of physos- 
tigmine is necessary to produce spasm. The action of 
muscarine, on the contrary, commences in all cases with 
a spasm, and it is only after stronger doses that approxi- 
mation of the near point occurs, though the latter 
effect is less marked than the spasm. The result is, 
therefore, in all cases a diminution of the range of ac- 
commodation. Hence the author considers that physos- 
tigmine is better suited to antagonize atropine than 
muscarine — H. Y, Med. Record, 

Tracheotomy in Croup. — M. Perier has communi- 
cated to the Surgical Society of Paris {La France Medi' 
cale. No. 14, 108), the particulars of a case in which he 
operated upon the trachea of the same infant twice at 
the intervjU of a month. In the first instance there 
was well marked crouj). The improvement was rapid 
and respiration was soon normal. In a month after- 
wards the wheezing returned, and asphyxia was pro- 
gressive. There was a rough souffle at the site of the 
cicatrix. Everything indicated a mechanical obstacle 
there. The cannula had only remained five days in the 
wound in the first instance. The probability was that 
granulations had developed internally. A second 
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tracheotomy was deemed necessary, the incision pass- 
ing through the cicatrix, but M. Perier did not find 
anything abnormal in the trachea. The cannula re- 
mained m for forty-seven days. The child recovered. 
M. Perier recommends that the wound should not be 
allowed to heal without deep cauterization. 

W. T. 

The Treatment op Abortion. — Dr. Mund^ writes to 
the W. Y. Med. Rex^ord (Jan. 30), strongly recommending 
a mode of manipulation for the purpose of removing the 
ovum, which was first described by Dr. Hoening, of 
Bonn {Scanzoni'a Beitrdge, Vol. VII., 1873). Hoening 
recommends to express the ovum, either entire or in 
part if the foetus be already removed, by means of bi- 
manual compression, two fingers of one hand being in- 
troduced into the vagina and passed as far up as possi- 
ble into the fornix vaginaa, and the other grasping the 
uterus through the abdominal parietes, thus firmly 
compressing the organ between the finders of both 
hands and slowly and surely expelling its contents. 
If the uterus is anteverted or anteflexed, as is usual 
durinff the earlier months of pregnancy, the two fingers 
should be passed into the mterior cut de sac, or the 
corpus uten may be firmly pressed against the symphy- 
sis pubis by the external hand alone (the bladder nav- 
ing been .emptied) ; if the uterus is retrofiexed, the two 
internal fingers go behind the cervix. The relaxation 
of the abdominal panetes in multipane (in whom, as 
has been statistically shown, most abortions occur), 
usually renders the seizure of the uterus by the exter- 
nal hand an easy matter. The facility and rapidity 
with which the expression of the ovum is accomplished, 
is, according to Hoening, surprising and gratifying, as 
abo the absence of subsequent hemorrhage or puerperal 
trouble. The pressure in the uterus neea not and never 
should be sufficient to do harm. Of course it is essen- 
tial that the cervix be sufficiently dilated before this 
measure is attempted. Its advantages over the intro- 
duction of the speculum, the forceps and the curette, 
to say nothing of the old method of passing the finger 
into the uterus, are obvious. 

Copper is the Liver. — Boumeville and Yvon state 
that they have treated several epileptics with ammo- 
niacal salts of copper. One patient took 43 grammes 
(an ounce and a-hau ) of the salt in four months, at the 
end of which time it was stopped, as no satisfactory 
results appeared. Three months afterwards the patient 
died of tuberculosis, and general attention having been 
at the time directed to poisoning by salts of copper, a 
careful post mortem examination was made. The 
stomach and intestines were found unafiected by it, 
but the liver contained 295 milligrammes (1$ grains) of 
metallic copper, which was more than twice the quan- 
tity found in each of two women who had died of poison- 
ing by salts of copper, and which must be regarded as 
considerable after the eliminative process had been 
three months in operation. They conclude that am- 
moniacsd sulphate of copper instead of diminishing 
actually increases the number of fits ; and that the 
principal effects of repeated doses periodically increased 
are vomiting of alimentary substances, or of a glairy 
liquid having the colour of verdigris, colic, and tran- 
sient di&TrhcBSL— Gazette Jlebdoinadaire. D. F. B. 

CYANroES IN Articular Rheumatism. — Dr. Luton 
states that he was accidentally led to employ cyanide 
of zinc in gout in conse(iuence of cerebral symptoms 
developed in^the course of the complaint. Struck by 
■the good effects which it produced, not only on the 
cerebral complications, but also on certain articular and 
renal symptoms, he resolvod to employ cyanides in 
arthritic affections, and particularly in acute articular 
rheumatism. The results of the cases which he has 
published, and of others still more numerous which he 



has not detailed, are designated marveHons. He has 
used two cyanic preparations, cyanide of potassium and 
cyanide of zinc. The latter is a white powder, inert, 
insoluble in water, tasteless, odourless, and yet really 
powerful. It can be given in piU, or, stUl better, 
suspended in mucilage. The doses are 2 gr., 1^ gr., 
2 grs., or even 3 grs. (5, 10, 15, 20 centigrammes), 
throughout the day. The cyanide of potassium is freely 
soluble, more active when properly prepared, and 
shoidd be preferred. The dose is j gr to I^ gr. (5 to 
10 centigrammes) in a day. Dr. Luton has never ex- 
ceeded 2 grs. (15 centigrammes) which quantity he has 
observed to produce coUc. — Bull, de HUrap. D.F.B. 

The Bleaching of Bones and Ivory has been 
rapidly and successfully carried out at the museum of 
the Jardin dei Plantes, by immersing the articles in 
spirits of turpentine, taking care that they are kept a 
short distance from the bottom. When treated in 
this manner and exposed to sunlight, a few days, it is 
said, suffice to free bones from fat and disagreeable 
odour, and render them beautifully white. Woods of 
different kinds may also be bleached in this manner. 
The necessity of keeping the articles from touching the 
bottom of the vessel is on account of the formation of 
an acid substance which collects at the bottom of this 
fluid, and is capable of attacking the substances being 
bleached. — 2i, Y. Med, Becord, 

Rupture of an Ovarian Cvst. — M. Conrad has 

Published in the Corresp, Bl.f. Schweiz, Aertze,, 1874, 
To. 21, a very curious case of rupture of an ovarian 
cyst, which occurred in the Clinique of Prof. Breisky, 
of Berne. The patient was a widow Vho had had three 
children at full term. During he^ last pregnancy in 
1871 an ovarian cyst began to develop itself. This 
was tapped in June, 1872, and again m July, 1873. 
After the last tapping the tumour attained a larger 
size than it had done before. During the month of 
November, shortly after having passed water she was 
suddenly seized with a strong desire to pass it again. 
This she did, and a quantity of a thick, brownish fluid 
came awaj, which filled two chamber pots. The di- 
minution in the volume of the abdomen was so great aa 
to canse momentary syncope. Hie following n^ht she 
was attacked with fever accompanied with pain in the 
abdomen, the urine being normal. When the bladder 
was emptied by the catheter, the point of the instru- 
ment could be plainly felt through tne abdominal walls, 
thirteen and a-half centimetres above the symphysis 
pubis. Neither a vaginal or rectal examination re- 
vealed anything. It must therefore have been a case 
of adhesion of the waUs of an ovarian cyst to the blad- 
der, and subsequent rupture of the cyst into that organ. 
B^v, d, Scien, M(kl., Jan. 1875. 

A. V. M. 

H.EMATOMETRA TN OnE HoRN OF A DoUBLE UtERUS, 
WHICH HAD NO COMMUNICATION WITH THE VaOINA. — 

Dr. I. J. Nicolaysen publishes the case of a patient, 
aged 21 years, who was admitted into the Hospital of 
Christiania, on March 19th, 1873. She had been suffer- 
ing for two years from pains in the right hypogastrium, 
which had gradually increased in severity. These 
pains were greatly augmented during menstruation, 
which though somewhat more plentiful than natural, 
occurred at the proper' intervals. Since the pains first 
commenced she has observed a tumour crowmg in the 
right hypochondrium, which has gradually increased in 
size. On making an examination a movable elastic 
tumour was felt, from three to four inches long and 
about an inch broad. Lower down and towards the 
median line a second tumour was discovered, which 
filled the pelvis, and extended half an inch above the 
symphysis pubis. This tumour was firmer, but not so 
movable as the former one. They were both sli^tly 
tender on pressure. On making a vaginal examination 
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the cervix was found to be obliterated. It wascon- 
oluded that the tumour was an ovarian one, which 
forced the uterus backwards, and was fiUed by adhe- 
sion, in Doughks' space. It was aspirated at its most 
prominent point per vagtnam, and a small quantity of 
a viscid, brownish fluid drawn off. On the fourth dav 
after the operation the patient got symptoms of pen- 
totiitis, and died on the 9th. At the post mortem the 
uterus was found to be divided into two chambers, each 
of which corresponded to an ovarian tube and an ovary ; 
the right cavity had, however, no communication with 
the vifizina, owmg to which it had become fiUed and dis- 
tended with menstrual fluid. In addition there were 
found traces of old peritonitis. TTie right kidney was 
lm;er than normal, and contained an abscess. The left 
kidney was absent, but the supra renal capsules on 
both sides were well developed. — Nord. Med, Arhiv., 
Vol. VI., pt I. 

A. V. M. 

Collodion in Cervical Adenitis. — Dr. Toumi6 
(V Union M^icale) strongly recommends the applica- 
tion of flexible collodion when the superficial cervical 
glands are enlarged and threaten to suppurate and the 
skin over them is inflamed. The in£imed rcdon is 
painted over with a double layer, and an adcQtional 
layer is added during each of the next three or four 
days. The application is useless in deep-seated adenitis, 
or when the glandular swelling assumes a chronic form, 
without heat and redness of the skin. The object is to 
prevent the formation of abscess, but when this has 
actually formed, the application is useless. — Boston 
Med. and Surg, Journal. 

Treatment op Uterine Polypi and Fibroids.— 
Br. Collins, of New York, suggests {N, Y. Med Re- 
cord, Jan. 30), giving ergot as a means for separating, 
as ^ as its attachments will allow, the body of a tu- 
mour or polypus from the wall of the womb before re- 
moval He reports a case in which this object was 
effected by the above method of treatment, and asks 
whether in many of the cases that are treated as 
fibroid tumours of the uterus, in which the physician 
finds the tumour firmly and closely attached to the 
wall of the uterus, and almost imbedded in it, would 
not the careful use of ergot in many of these cases, 
change our diagnosis from that of fibroid tumour to 
simpM polypus, and consequently alter our treatment 
in many cases, from giving temporary relief and using 
palliative measures, to a permanent cure by the re- 
moval of the morbid growth? Dr. Collins beheves thaf^ 
the judicious use of ergot itself or in combination with 
opium^ will, in a large number of cases, materially help 
and simplify the operation of removal by producing 
sufficient artificial contraction of the uterus to enable 
that organ to separate, as far as its attachments will 
permit, the morbid growth from its w^s; and that 
in doing so, the danger of including a portion of the 
wall of the uterus is removed, or at least greatly les- 
BOied, and in many cases a dangerous hemorrhage 
avoided. 
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Prosident, in the Chair. 



Cfirrhosin of the Liver — Calculous Pyelitis. 
W. G. Saoth exhibited some of the abdominal 



viscera of a temperate woman, Sit. 48, and gave the 
following history of her case. For six or seven years 
preceding her admission into Hospital she had been 
subject to recurrent oxlema of the face and feet. Her 
health during the last year had considerably declined. 
She caught cold two months ago, and, on admission, 
had general anasarca and ascites, and passed but a few 
ounces of albuminous urine of low specific gravity, 
1015, and containing also a little blooa and pus. The 
abdomen was tapped, and 112 oz. of fluid drawn off 
with considerable relief. However, the cedema in- 
creased ; ecchymotic spots appeared on various parts of 
the body ; stupor and coma supervened, and the patient 
died. Autopsy. — The body was well covered with fat : 
it presented an intense lividity. The brain was ex- 
tremely edematous, and the lungs voluminous, con- 
gested, and a?dematous. The abdominal cavity con* 
tained fluid, but there was no peritonitis. The large 
intestine was distended with flatus ; the spleen was 
not much enlarged, and there was no cystitis. There 
was multilocular sacculation of the right kidney, due 
to partial obstruction of the ureter. In a sac at the 
upper part of the kidney were two loose, spheroidal 
calculi, in contact with each other. They were com- 
posed almost entirely of ammoniaco-magnesian phos- 
phate. The left kidney was also enlarged and acutely 
congested. The liver was uniformly contracted, weigh- 
ing only 28 oz. ; its greyish-yellow surface was nodulated, 
and on section numerous yellow nodules were found 
throughout the hepatic tissue, which, however, was 
not in a state of extreme fatty degeneration. 

Cerebral Abscess — Disease qf Temporal Bone. 

Dr. Nixon presented the brain, and a portion of the 
riffht temporal bone, of a girl, aged 14, who had been 
admitted under his care into the Mater Misericordiss 
Hospital on the 8th February with typhus. On the 
21st February there was tonsillitis; she grew deaf, and 
profuse otorrhcea set in. On March 6th the otorrhcea^ 
which had nearly ceased, returned; she became fever- 
ish — like a person in the cold sta^e of ague — ^with, in 
addition, a rolling movement of uie head. Her tem- 
perature was 103", pulse 160, and respiration 60 and 
suspirous. There was also vomitins of greenish matter. 
The patient, however, waa conscious; thei*e was no 
pain or stupor ; but she emaciated rapidly, and an erup- 
tion of pemphigus appeared on her hands and feet. On 
March 10th a small discharge of blood took place from 
the right ear; her pupils rapidly dilated, and she died. 
Autopsy, — On opening the dura mater corresponding 
to the right temporal bone, about 5iss of matter was 
discharged. There were two abscesses in this situa- 
tion, one above the other, the upper one of which had 
burst into the cavity of the arachnoid. The roof of the 
tympanum was carious, and over the bone the dura 
mater was raised and of a yellow colour. A third ab- 
scess, due no doubt to venous implication, was disco- 
vered in the anterior extremity of the opposite (left) 
hemisphere. 

Ununited Fracture, 

Professor Bennett exhibited a specimen of ununited 
fracture of the tibia, compHcated with a fracture at 
each end of the fibula. The original injury had oc- 
curred fifteen months before the patient — a Swedish 
sailor, who sustained at the same time a rupture of 
the urethra, which eventually led to his death (^) — 
could obtain surgical aid. The fracture of the tibia 
was nearly transverse, and the upx)er fragment waa 
displaced outwards. The specimen illustrated the 
commonest cause of non-union of fractures : viz., want 

(1) Vide p. 94. 
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of rest and of apposition of the fragments. There was 
a great amount of vasciilarity about the fracture ; large 
vascular foramina containing large vessels being found 
leading down to the fracture. Numerous isolated frag- 
ments of blanched, compact tissue were embedded m 
the new bone. The medullary canal at either end was 
closed. The ankle joint was not injured, but a vascu- 
lar membrane, similar to that described by Cloquet, 
Aston Key, Goodsir, and others, occupied the entire 
joint, and had, in some places, absorbed its cartilage. 

Enchondroma. 

The President exhibited the right, little, and index 
fincers of a girl, aged between 16 and 17, which he 
had removed in consequence of their being completely 
useless, and an inconvenient deformity from this 
disease ; also a cost of the patient's hand. The disease 
had commenced ten years previously by a small growth 
on the side of the finger, which had gradually increased. 
It was of a multiple character, there being also similar 
growths on the other fingers of the right hand as well 
as on the left hand, the right foot, and on two of the 
ribs ; thus exhibiting a remarkable diathesis, which 
was, however, not hereditary. The President drew 
attention to the presence of several little warty irregu- 
lar bosses on the permanent cartilage of the heads of 
the meta carpal bones, and between the phalanges; and 
observed that he had noticed similar growths m three 
other cases of the disease. 



Saturday, March 20th, 1875. 



Acute Miliary TttbercuUms, 

Dr. Haydek exhibited the thoracic and abdominal 
viscera of a labouring man, aged 30, who was admitted 
into Hospital on the 25th of January with anomalous 
feverish symptoms which ran a very irregular course. 
The patient^ temperature fluctuated considerably, 
between 99*^ and 103°, and his pulse ranged between 90 
and 120. He became incoherent, and towards the ter- 
mination of his illness was harassed by a teasing, 
dry cough. These grave symptoms were quite dispro- 
portionate to the result of physical examination of his 
chest, which only disclosed, with normal resonance, 
some sub-crepitant r&les and rhonchi. Acute tubercu- 
losis was diasnosed, and the pulse rate and respiration 
having considerably increased, the patient died on the 
10th March. The lungs, liver, kidneys, and spleen 
presented, both on their surfaces and throughout their 
parenchyma, a uniform dissemination of mihary tuber- 
cles. The heart was small; the liver was fatty, its 
cells being quite filled with oil. Its surface exhibited 
the characteristic granular condition, which at first was 
deeply blood-stained. The spleen was remarkably 
large, and the mucous membrane of the small intestine 
presented several patches of hyperaemia. This case was 
evidently an instance of primary tuberculosis, as no 
cheesy deposition was found in any of the viscera. 

Perforation of the Vermiform Appendix. 

Dr. Finny showed the caecum of a young woman who 
was admitted into Hospital on the 12th March with 
symptoms of acute peritonitis. She had been suffering 
from pain in the abdomen and constipation for some 
days previous to the advent of her very acute symp- 
toms, and had taken a good deal of purgative medicine. 
The patient died on the 15th, and on pod inortem exa- 
mination universal peritonitis was found, most evi- 
denced however on the right side, where the omentum 
was clued to the caecum. On raising this up, the pjoint 
of a foreim body, which subsequently was ascertained 
to be a pm, was found protruding from the appendix, 
and this portion of the bowel was observed to oe of a 
gangrenous colour, and very soft and friable. The 



lower end of the pin was thickly covered with calca- 
reous matter, composed of phosphate and carbonate of 
*lime and fatty and biliary matter. 

Coincident Qout and Chronic Rheumatic Arthritis, 

Prof. Bennett exhibited the right knee and wrist 
joints of a Brewer's drayman, an intemperate man, who 
was admitted into the Medical Wards of Sir P. Dun's 
Hospital, with cardiac distress; ascites and anasarca; 
albuminuria ; excessive articular pain, and hsemorrhace 
from the rectum. In consequence of repeated attacks 
of the latter, he was transferred to the Surgical Wards, 
and came under Prof. Bennett's care, who, unaware at 
the time that the case had been considered by his 
Medical colleagues as one of acute gout, from the cha- 
racteristic position of the hands (of which casts were 
exhibited), and the extreme mobility of the lower end 
of the ulna, diagnosed the disease to be chronic rheu- 
matic arthritis. The man died, and in consequence 
of the difference of opinion as to diagnosis, Prof. 
Bennett felt considerable interest in the post mortem 
examination, which showed that both diagnoses were 
correct. The right radio-ulnar articulation presented 
an example of chronic rheumatic arthritis alone ; but in 
the knee-joint, both gout and chronic rheumatic arthri- 
tis co-existed. There was an osteophyte in the articu- 
lation and fibrillation of the cartilage, with a grooving 
of the bone on the outer condyle, as well as denuda* 
tion of the cartilage of the head of the tibia— all cha- 
racteristic of chronic rheumatic arthritis; while over 
a greater part of the surface of the same joint, and 
especially where the cartilage was stripped off, there 
was superadded a white deposit of lithate of soda, cha- 
racteristic of true gout. There were also chalky de- 
posits in the pinna of the ear, which, on analysis, 
yielded lithate of soda. The kidneys were small, 
granular, and contracted, and in fact presented aJl the 
characters of the gouty kidney, with the exception of 
gouty deposit. The albumen in the nrine in this case 
wasof that chemical variety which was dissolved by nitrio 
acid, and therefore liable to be overlooked in testing 
for it in the usual way. Prof. Bennett referred to the 
confusion there still existed in many minds as to the 
relationship between gout and chronic rheumatic ar- 
thritis; and referred to the cases establishinff the co- 
existence of these two different morbid conditions in 
the same subject, which he had previously exhibited 
before the Society(i), and also quoted the late Mr. 
Adams' explanation of his first case.(') 



MEDICAL SOCIETY OF THE COLLEGE OF 

PHYSICIANS. 
Wednesday, March lOth, 1875. * 

Dr. GORDON, in the Chair. 



A Case presenting Cataleptic Syrnptoms, 

Dr. Grimbhaw said that the subject of his case was a 
tramp, aged 25, who had lived a very irregular life. 
Eight months before his admission into Dr. Steevexis' 
Hospital, he was found lying insensible on the roadside, 
and was conveyed to a Workhouse Hospital. He ap- 
peared then to be sleeping off an epileptic fit, of which, 
nowever, there was no former history. The day after he 
was excited and violent, but in a few days became 
quiet again. He now began to exhibit cataleptic 
symptoms; his limbs would remain for long periods in 
whatever position they were placed; his faeces and 
urine were passed involuntarily, and he had to be fed 

(1) Procatfinrfs of the Pathological Society of l>u,Uin, NewSories- 
Vol. II., p. 13G ; and Vol. IV., Pt. III., p. 357. 

(2) A Treatise on Hkcuniatic Oout. 2nd Edition : p. 309. 
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with a spoon by passing the food far back into the 
pharynx so as to excite the muscles of deelutition. 
Sobseqaently he was sent to Steevens' Hospittd. He 
was now greatly emaciated, and presented symptoms 
of chronic pulmonary, and renal disease. There was 
considerable impairment of cutaneous sensibility. He 
remained, with his eyes nearly closed, in any reciun- 
bent position in which he was placed, and his arms 
would remidn in any pobition they could be put, for 
fifteen or twenty mmutes. He hact some sbght oc- 
casional manifestation of mental irritability at distant 
interyals, and once or twice he took some bread and fed 
himself. Finally, his cataleptic symptoms almost disap- 
peared, and he continued comparatively well, but very 
weak ; his debility gradually increased, and he died 
on January 25th. Post mortem. — An unusually large 
quantity of Uood escaped from the cerebral sinuses, and 
tnere was extensive effusion into the arachnoid and sub- 
arachnoid spaces. The ventricles also were filled with 
Sjerum which contained urea: the brain itself was 
ansemic. A careful examination of the spinal cord by 
Dr. McDonnell gave negative results. There was 
caseous degeneration of the lungs, amyloid degeneration 
of the kidneys, and considerable pericardial effusion. 

Dr. EirsTACE thought that cataleptic symptoms 
often accompanied acute dementia. He related the 
case of a gentleman affected in this way, who, under 
the influence of music, would take up ana eat his food. 
If the music ceased, he would stop. The patient re- 
covered. 

Dr. Henrt Kennkdy said we were ignorant as to 
the nature of catalepsy. He had seen symptoms 
somewhat resembling it in fever and in hysterical 
women. 

The Chairman referred to the existence of renal 
disease and cerebral effusion in this case, and said he 
had never seen a case of well-marked catalepsy in 
which there was not some proof afterwards of pressure 
on the brain. 

Dr. Robert MgDoknell said he had examined the 
parts exhibited by Dr. Grimshaw with an entirely 
negative result. The portions of the cord and brain 
were placed in a fluid, which he now always used for 
his preparations, viz., hydrocele fluid, to which some 
bichromate of potash had been added. This neither 
contracted nor enlarged the prex>arations placed in it, 
and was not a hardening fluid. The substance of the 
cord and brain was so abnormally firm that the section 
exhibited had not been exposed to any hardening 
process. 

The Treatment of Scarlatina. 

Dr. James Littlb read a paper giving the conclusions 
at which he had arrived as regards the above subject 
from his experience of the present epidemic. He was 
of opinion, that in scarlatina, of all diseases, it is most 
necessary to abstain from the administration of medi- 
cine, unless there is a very distinct indication to be ful- 
filled, and reasonable groui^s for believing that we 
have a drug which will fulfir this indication. In the 
present epidemic he had seldom used either chlorate of 
potash or tincture of iron, because they did not appear 
to produce any distinct effect on the symptoms, ana ap- 
peared to increase sickness of the stomach and loose- 
ness of the bowels if already present, or sometimes 
to induce them ; while extensive swelliug of the neck or 
pysemic inflammations of joints were not more frequent 
than amongst cases in which they were assiduously ad- 
ministered. Where there was severe inflammation of 
the tonsUs, Dr. Little recommended clearing the throat 
twice a day, or in severe cases more frequently, with a 
camel-hair brush, dipped in a mixture of one part of 
glycerine of carbolic acid and two parts of water. A 
poultice kept firmly applied below and behind the jaws, 
was also advantageous; the suckins of ice did not 
appear to him useful, as the water ^i^ch results from 



its melting entails frequent and painful acts of degluti- 
tion. For scarlatinous rheumatism an anodyne liniment 
and cotton wadding were tlie best^applications. The 
intense headache, urgent vomiting, restlessness, and 
feeling of oppression wliich are sometimes present just 
when the eruption is appearing, are most quickly re- 
lieved by swathing the limbs and trunk in blankets 
wrung out of hot mustard and water. If there is 
restlessness, sleeplessness, and delirium, during the 
early days of the disease, the hair should be cut. 
When these nervous symptoms are associated with a 
high temperature, they may^often bo relieved by tepid 
sponging, or bv the anointing of the body with freah 
or benzoated lard. The application to the legs of 
flsmnels wrung out of mustard and water, and the ad- 
ministration of bromide (of potassium^isTalsoTusefuL 
Leeches to the temples and an ice-cap to the scalp may 
be required. He did not believe there was^any risk in 
a moderate dose of solution of morphia when indicated ; 
and was of opinion that preparations of opium were 
much safer than chloral. When there is a condition 
approachinff coma, and the secretion of urine was 
scanty or absent, Dr. little has found tea or coffee the 
best remedies. He has seen the kidneys act more 
freely after a cup of rather strong freshly-made tea, than 
after medicinal diuretics ; but if the water continues 
scanty was in the habit, in addition, of dry-cupping the 
loins, and applying a digitalis poultice, and presciiDing 
a diuretic mixture. Vomiting and purging are always 
ominous symptoms ' in scarhitina.^ Dr. Little was, 
therefore, ex^emely careful to avoid any food or medi- 
cine which may provoke them, so endeavoured as far at 
possible to feed his patients on milk, given either alone 
or made into junket, or with tea, coffee, or soda-water. 
He avoided beef -tea, and used chicken-broth sparingly. 
He did not look upon alcoholic stimulants as very 
valuable agents in the treatment, their effect in in- 
juriously exciting the patient being more marked than 
m most fevers. For the tormenting itching which 
attends desquamation, the inunction with lard was the 
remedy. 

Notes on Scarlatina. 

Dr. A. W. Foot also made a communication to the 
Society on the subject of scarlatina. His impression of 
the late epidemic was, that although the mortality in 
the city, m general, was large, thislwas rather owing 
to its prolongation and general diffusion than to the 
severity of type it exhibited; and that fatal results 
occurred rather from the state of health of those at- 
tacked than from malignancy in the virus. This im- 
gression was founded on three classes of observations — 
rst, the number of deaths was relatively, for scarlatina, 
small in the number of cases which came under his 
observation ; in the Hospital it was 9 in 73, or 12'3 per 
cent. ; secondly, the throat affections, and their conse- 
quences, did not seem as severe or as numerous as 
usual; and, thirdly, the elevation of temperature was 
not excessive. Out of 1,857 observations, seven cases 
on one or more occasions exhibited a temperature 105° 
F. or upwards; four of these seven died. The highest 
temperature observed was 106" '8 F. Having alluded 
to the valuable information that could be derived from 
the thermometer in scarlatina, and the extreme height 
the temperature oecasionally rose to in the disease. Dr. 
Foot said that by sponging with vinegar and tepid 
water, and then changing to a fresh bed with cool 
sheets, he has, in a few minutes, reduced a morning 
temperature of 105** F. to 102 4. Though Wunderlich 
remarks that the temperature seldom exceeds 105° '8 F. 
in cases that terminate favourably. Dr. Foot had a case 
in which the temperature on the third night was 106°, 
and which made a good recovery, although tlie boy, 18 
years of age, was not quite convalescent from typhus 
when he got the scarlatina. In striking contrast with 
this case of recovery from scarlatina after typhus, was 
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one of typhus after scarlatinjky which proved rapidly 
fatal, prooably on account of renal aisturbance be- 
queathed by the scarlatinal attack. Dr. Foot has not 
met with a case of genuine relapse in scarlatina. He 
has observed two cases of second attacks, one of which 
— that of a medical student who had recently had sy- 
philis and taken mercury in abundance — ^proved fatid. 
This case bore upon the relation which Dr. Woakes(^) 
had suggested as existing between syphilis and malig- 
nant Bcarlatiiia. Two cases of rcitheln were observea, 
the symptoms of which accorded remarkably with those 
of the .cases published by Dr. J. W. Moore, (-) in whose 
communication on the subject, Dr. Foot said, will be 
found a very complete r6sum^ of wjiat is known about 
this affection. Dr. Foot next referred to cases present- 
ing a miliary and pemphigoid eruption, and touched 
upon the subject of the contagium of the disease, which 
he thought was by no means peculiar to the exfoliating 
cutide of the scarlatinal bubo, misnamed parotid swell- 
ing, which was due to irritation of the lymphatic glands 
of the tonsil, soft palate, and pharvnx. Three varieties' 
of buboes were observed : those which opened spontane- 
ously, those which recpired an incision, and those in 
which there was no indication of the formation of matter, 
but merely an a'dematous infiltration of the parts ; the 
latter cases died unrelieved. The buboes appeared to 
be a local result of the constitutional irritability of the 
lymphatics, itnd to depend upon the amount of pharyn- 
geal ulceration. One patient, a man aged 33, had a 
severe attack of enteric fever immediately following his 
convalescence from scarlatina. The relation which Dr. 
Harley(') considered to exist between these diseases 
was here referred to. Dr. Foot summed up his treat- 
ment in a few words: — "It was essentially eclectic, 
and in no respect was routine observed." Two prime 
conditions of treatment appear to be a judicious dietary, 
excluding nitrogen as much as possible in anticipation 
of the detriment liable to accrue to the renal organs, 
and the proper use of stimulants ; these latter were fre- 
quently weU borne in this epidemic. 

Dr. Grimshaw had seen a great number of cases of 
scarlatina — over 200 — in the two Hospitals with which 
he was connected, and he was much struck by the re- 
markable difference which was presented by the disease 
as it affected the patients in eacn. In one — Cork-street 
Fever Hospital — ^the patients were derived from the 
very poorest class of the city, living under the worst 
possible hygienic conditions, and the mortality was 
about 15 per cent. : in the other (Dr. Steevens') the 
majority of the cases occurred among the Constabulary, 
who lived under very favourable circumstances, and 
the mortality was almost nil. The principles of treat- 
ment in both institutions were the same. Dr. Grim- 
shaw differed with Dr. Little in regard to the value of 
iron, but agreed with him that wine was not generaUy 
required. He referred at length to his experience as to 
the -special features presented in the present epidemic, 
and concluded by again drawing attention to the influ- 
ence of pre-existing unhealthy conditions in determin- 
ing the type of the disease. 



SURGICAL SOCIETY OF IRELAND. 
Friday, March M, 1875. 

JOLLIFFE TUFXELL, President, R.C.S.I., 
In the Chair. 



Cases of Slrangiilakd Hernia. , 

Mr. B. F. McDowell said that the urgency of a case 
of strangulated hernia, the importance of its ax)propriate 

(1) BritUh Mtd. Jour., 1S72, Vol. II., p. 880. 

(2) Irish HoariTAL Gazette, VoL II., p. 18G. 

(3) M&L Chir. Trans. VoL LV., p. 102. 



treatment, and the diversity which exists in individual 
cases, invited a record of them. Mr. McDowell pro- 
ceeded to lay before the Society details of six cases of 
this lesion, of which the following is a brief abstract : — 
Cahe I. — Oblique Inguinal Hernia of txceniy year^ standi 
ing — Strangulation' period three day a^ Herniotomy. — 
In this case the bowel, which had been down for some 
time previously, became strangulated, and could not 
be recfuced by the usual efforts of the patient, a woman, 
aged 51. On admission to Hospital on the night of the 
third day of strangulation, an enema was adminis- 
tered, and the taxis and inversion employed without 
any effect. Having been brought under the influence 
of chloroform, the taxis was again tried, with the result 
of causing a notable diminution in the size of the 
tumour. The next morning, ^e state of the patient 
not having improved, herniotomy was performed!. The 
extreme thickness of the sac, which was opened, was 
remarkable ; it contained about 5iij of serum, but no 
intestine was included in it. There was no passage 
from the peritoneal process into the cavity of the ao- 
domen. The bulk of the tumour, which existed before 
the operation, was fully accounted for by the thickness 
of the walls of the sac, and the fluid it contained. 
There was prolonged constipation after the operation, 
extending over ten days^anu ** prodigious" tympanitis, 
both of which were eventually relieved, after the second 
dose, by the exhibition of assafoetida in gr. x doses, 
every second hour, as recommended by Graves. The 
operation resulted in a radical cure. Cask II. — Femo- 
ral Hernia — Strangulation , period four days — Peculiar 
Cyst Springing from OM/er «rfe o/*.9a^.— Notwithstand- 
ing the period of strangulation in this case, the patient, 
a lemale, showed no urgent symptoms on admission 
into Hospital. The tumour was about the size of a 
bantam's egg, and had springinff from its outer side, 
a second tumour of about half that size. The hernia 
was of eight years' standing, and previous to this oc- 
casion, could always be reauced by the patient's own 
efforts. By means of the taxis now applied in the usual 
mann er, and with the greatest gentleness, the patient 
being under chloroform, the greater bulk of the 
tumour was returned. Speculations as to the nature 
of the unreduced portion of the tumour caused much 
anxiety, and the case was left until the following 
morning, when, after having had a good night, the 
pati^it, during the temporary absence of the nurse, 
walked to the water-closet. She suddenly ** felt some- 
thing give way within her," and when Mr. McDowell 
saw her, she was in a state of collapse, and died in an 
hour and a-half after getting out of bed. Post mortem. 
— There was found peritonitis, with fscal and serous 
effusion; about two inches of gangrenous intestine, a 
foot from the ccecum, was included in the strangula- 
tion. There was considerable effusion of lymph 
around this portion of the intestine, and also sur^ 
roimding the oriflce of the femoral canaL On laying 
open the sac of the hernia, a remarkable cystic 
out-growth from its outer wall, exactly resemb- 
ling a knuckle of intestine, was revealed. Mr. 
McDowell drew attention to the practical impor- 
tance of this cyst, and also to the fact that the evi- 
dences of peritoneal inflammation ceased abruptly at 
the femorsd ring, showing, in his opinion, that there 
was an alteration in the character, and in the susoep- 
tibilities to inflammation, of old hernial sacs. Cask 111. 
— Enormous Inguino Scrotal Hernia — Strangvdaiiion — 
peri(d forty-two hours-^Hemiotomy — InflamTnation qf 
tie. Tunica Vaginalis— Orchitis and Acute Hydrocele, 
subsequently to the operation. — ^The original rupture in 
this case — that of a gentieman, aged 50--had taken 
place twenty years previously. The present was the 
nrst time the patient had been unable to reduce it him- 
self. Taxis having failed, herniotomy was performed. 
The sac was laid open, and about a foot and a half of 
claret-coloured but glistening intestine came into view. 
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and abont an ounce of sanguineouB semm escaped* 
After the strictare was diyided, the patient vonuted, 
which caused seyeral feet more of the bowel to be ex- 
pelled. The patient went on well until the third day, 
when an enormoua tumour made its appearance in the 
position of the hernia, which, indeed, it so closely re- 
sembled, that Mr. McDowell feared the rupture had 
returned. His bowels, however, had been moved. 
The swelling was believed to be due to the circum- 
stances enumerated in the case. The patient recovered. 
CASe IV. — StranguUUed Inguinal Hernia — Strangula- 
tion, period twenty-eight hours — Successful Employment 
qf the Taxis under Chloroform, — This case, that of a 
young gentleman, aged 22, presented no marked fea- 
ture of mterest. The use of a truss seemed to effect a 
radical cure. Cask V. — Oblique Inguinal Hernia — 
S^angutation, period twelve hours — Successful Employ- 
meni of the Taxis — Subsequent Strangulation — Hernio- 
tomy, — ^A man, aged 57 ; the bowel had twice before 
been strangulated and relieved, as on the present occa- 
8i(m also, by taxis. Three davs after last employment 
of taxis he was discharged from Hospital, but read- 
mitted the same evening, the bowel naving become 
again strangulated. Taxis now failed, and herniotomy 
was performed. The sac, which was remarkable for 
its extreme tenuity, had to be opened. The neck of 
the sac was, however, thickened by organized lymph, 
and the divided stricture long and tense. Case YL — 
I Strangulated Inguinal Hernia of Left Side, follotoed by 
Prqfuse Effusion of Blood into the cellular tissue of the 
scrotum and neighbouring parts — Strangulation — period 
about an hour — Successful Eviploi/ment of Taxis — Com- 
plete Absorption of the Effused Blood — Subsequent Or- 
chitis — Recovery. — ^A gentleman, aged 26, vomited while 
running after a hasty meal, and ruptured himself. 
Having been given gr. ij antim. tart., and gr. xx pulv. 
ipecac., his muscles became relaxed, and the taxis was 
successfully employed. Next morning .an enormous 
effusion of blood, etc., as described in the heading, took 
place; but the case eventually did well. In conclu- 
sion, Mr. McDowell dwelt upon the importance of 
treating every case of strangulation of the intestine 
according to its exigencies, and the necessity there was 
for early advice. 

Prof. Stokss thought that the mortality in cases of 
herniotomy depended on whether the sac was opened 
or not, and in his opinion in all cases- where the 
strangulation was recent the sac should not be opened. 
In Mr. McDowell's case, which was recent, he stated 
that the sac had to be opened, but he ^ave no reason 
for making that statement. Dr. Darb^rs views as to 
strangulated hernia ought to be more generally known, 
namely, that they should be reduced without division 
of the ring, which was attended with the disadvantage 
of weakening the parietes of the abdomen. 

Mr. Staplbton said he agreed with Dr. McDowell, 
that each case of hernia should be taken on its own 
merits, and treated as it required. It was impossible 
to lay down rules as to whether the sac ought to be 
opened or not. There might be a very fine sac in which 
the stricture was in the neck of the sac, without divid- 
ing which the hernia could not be reduced. When he» 
Mr. Stapleton, met with a femoral hernia that was 
more thim twenty-four hours old, then he let the taxis 
alone. If it were an inguinal hernia, the taxis might 
be tried, but he had known in both classes of hernia 
caaes in which relief had been obtained by operation, 
but where on the man getting a fit of couAing the 
intestines gave way. He was of opinion that m all 
tbese cases the bowels ousht to be left undisturbed 
as lonff as possible. The following instructive case was 
relnted:— On one occasion when Mr. Stapleton was 
paying a professional visit in the country, he was asked 
to Bee a poorwoman, from whose s^ptoms he diagnosed 
a strangulated hernia. This was' reduced by the taxis 
yrHSki great ease, so much so that he was led to examine 



the other groin, where he found another tumour whioh 
had been down four or five days, but which the woman 
had not paid any attention to. Taxis failed to reduce 
this, and in the evening, when he returned to operate, 
the woman was dead. Mr. Stapleton also alluded to 
the amount of latent peritoneal inflammation occa- 
sionally present in herma, and also to the absence of 
any signs of peritonitis in some fatal cases, and gave 
illustrative cases of both. 

Prof. Macnamara spoke of the importance of leaving 
the patients quiet after the hernia was reduced, and of 
makmg no attempt to move the bowels, but let them 
act of themselves. 

Dr. Henry Kennedy spoke of a denee of force being 
successfully used by the late Mr. Peue in the employ- 
ment of the taxis, which seemed to him marvellous. 
He also referred to the puncture of a hernial sac b^ the 
aspirator as a means of its reduction, and likewise to 
the method of inversion, (^) a method which had proved 
successful in one case in which the patient had been 
suspended over his (Dr. Kennedy's) shoulders. 

Mr. H. Gray Croly condemned strongly inversion 
of the body, which had been unsuccessful m one of Mr. 
McDowell s cases, and had also been followed by a fatal 
termination in a case under the care of the late Prof. 
Geoghegan, the hernia passing beyond the reach of the 
surgeon. In his opinion operation was too frequently 
delayed in these cases, and he thought if haviilg tried 
the taxis once ^fairly, the operation was then performed, 
there would be very few deaths. He had alwavs 
taught that early operation was the great thing to be 
attended to, that the structures cut were nothmg but 
skin and fascia, and that as it was an extra-peritoneal 
operation it was much safer than the taxis. As to the 
hernia coming up and down he did not think it made 
the slightest difference. Mr. Croly was strongly op- 
posed to the administration of tartar emetic, and did 
not think they were justified in giving it in any case of 
strangulated hernia. He thought more persons died 
from the shock than from any other cause. As a 
general rule in a recent hernia the sac ouffht not to be 
opened, but the stricture was often founa in the sac, 
so that it became necessary to open it. Out of a large 
number of femoral hernias he had never divided Gim- 
bemat's ligament, and he could safely say that Gim- 
bemat's ligament rarely, if ever, causes strangulated 
hernia. 

Mr. B. Wills Richardson said that a valuable work 
on strangulated hernia had been published by Mr. 
James, oi Exeter, in which he gives several cases where 
the patients had no symptoms of peritonitis, and yet 
they had most extensive latent inflammation. 



DUBLIN OBSTETRICAL SOCIETY. 

Saturday, March 13<A, 1875. 

LOMBE ATTHILL, M.D., 
Presidout, in the Chair. 

A Case of Extra- Uterine Foetation, 

Dr. Denham, after giving an interesting r4sum4 of the 
literature of the subject, and of the varieties and results 
of extra-uterine gestation, detailed a case that had 
lately been under his care. He was called to a lady 
last August, and found her pallid, and nearly pulseless, 
with incipient vomiting, and complaining of great pain 
over the abdomen. He learned from Dr. Mitchell, 
who had been in attendance, that the patient after 
spending an evening with some friends, and walking 
home, was suddenly attacked with severe pain in the 

(1) Vid€ Ibish Hospital Oazettx:, Vol. II., pp. 208, 272, and Vol. 
III., p. 75. 
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abdomen, which she described as like the stab ol a 
knife, accompanied with a feeling of weakness and 
sinking. Finding the pulse not indicative of much 
prostration, Dr. Denham looked on it as a case of great 
ffastric irritation, and gave at once a draught contain- 
mg twenty minims of Battley's sedative, with two or 
three drops of hydrocyanic acid, and left a similar mix- 
ture, smtdl doses of which were to be administered 
every two hours, besides small quantities of brandy and 
soda water. He also directed the application of hot 
epithems to the abdomen. After a couple of hours she 
appeared much relieved. At 10 p.m. he found her a 
little weaker, and the stomach still sick, and he ordered 
iced champagne, and to continue the medicines. An 
extreme state of prostration, bordering on collapse, 
supervened suddenly, but she rallied. Bicarl)onate of 
soda and prussic acid were given alternately, with a 
pill containing watery extract of opium and calomel ; 
the iced champagne was continued, with iced chicken 
jelly, and beef -tea injections, with brandy in them, 
were siven. Next day she appeared to have rallied, 
to be m less pain, and to have longer intervals between 
the fits of vomiting. Early the succeeding day, it was 
found that the collapse and vomiting had returned, and 
that she was rapidly sinking. She died at 11 o'clock. 
A post mortem examination revealed a ruptured tumour 
within the folds of the left broad ligament of the 
uterus,* in the track of the Fallopian tube, about two 
and a-half inches from its uterine attachment. It was 
imbedded in coagula, and had burst at its distal end, 
tearing through j)eritoneal and other investments. He 
believed that if the nature of the case had been diag- 
nosed before rupture took place, nothing could have 
been done. Supposing the case went to, or near the 
full period of gestation, and that tlio child was alive, 
would the Caesarean section be justifiable in the hope 
of saving the mother or child, or both? On this ques- 
tion he reserved his opinion. 

Dr. M'Clintock said that the most important ques- 
tion in connection with the subject of extra-uterine 
sestatioi^ was that of diagnosis, as were a case diagnosed 
m time, means might be taken to avert the almost in- 
evitable catastrophe. He believed Dr. Denham's case 
to be one of tubal gestation. In addition to the period 
of gestation at Which the rupture of the cyst had taken 
place, the mode of death, and the fact that the uterus 
was enlarged and lined with decidua, justified this 
diajniosis. 

'file President commented on the difference in the 
mortality between abdominal and intra-mural or Fallo- 
pian gestation, as alluded to by Dr. Denham, and men- 
tioned the well known case of a lady, who, twenty-five 
years ago, was the subject of extra-uterine gestation, 
and from whom the bones of a foetus removed per 
vaginam. The lady is still alive, and well. 

Dr. Churchill, under whose care the lady above 
alluded to had been, described her case as one of inter- 
stitial pregnancy, and explained how he had detected 
and removed the fastal bones. 

Dr. KiDD spoke of the greater ease of diagnosis of 
cases of ventral than of Fallopian or ovarian gestation. 
He detailed the particulars of a case of the former 
kind, in which he had detected the existence of a f a^tus 
lying outside the uterus in Douglas' space. He pro- 
posed to cut down upon the tumour, and remove it, 
out was overruled. The patient died. 

Dr. J. A. BrRNE said that all these class of cases 
closely resembled one another. In tjie present caae it 
was remarkable that tlie patient had lived so long 
after the rupture had taken place. . He had never seen 
a case during the patient's lifetime, but he thought that 
the symptoms were so remarkable in this case, that a 
diagnosis of tubal rupture might have been made. He 
believed that it was not unreasonable to hope for re- 
covery under such conditions, and hinted at the ex- 
hibition of large and repeated doses of opium. 



DROOHEDA MEDICAL SOdETY. 

February 6ih, 1875. 

Dr. CALL AN, in the Chair. 



Sympathetic Dyspepsia. 

The Secretary, in the absence of Dr. Halton, read a 
paper for that gentleman on the above subject, with 
special reference to excoriations of the os and cervix 
uteri. The author submitted for the consideration of 
the Society a table indicating the leading features of 
twenty cases of uterine affections treated by him in 
the Kells Dispensary, in all of which dyspeptic symp- 
toms had more or less predominated. Of the subjects 
of these all with one exception were married women. 
The great majority of them had been mothers, aiid 
with many the starting point had been miscarria^. 
In almost all the cases the result of uterine examination 
showed excoriations of the os or cervix, or a chronically 
congested state of the uterine organ. In many men- 
struation was normal. Leucorrhcea was frequently 
present ; in some instances slight, in others very severe. 
Of reflex sensations, pain in the left side, often severe, 
occurred in the majority, pain in the. back, soreness 
and stiffiicss of the whole body 6n awaking, headache 
greatly increased by exertion and numbness and ting- 
ling in the arms and legs, were most prominent. The 
latter phenomenon was specially idluded to by the 
author. Upon classification of the symptoms he was of 
opinion that in all cases of dyspepsia wnerein ordinaiy 
treatment fails, if the subject be a married woman, who 
has borne children or had a miscarriage with the re- 
flex sensations before referred to prominent, even sup- 
posing no menstrual disorder be complained of, a 
uterine examination is justifiable (and imperative, 
should leucorrhcea or monorrhagia exist), with evepy 
probability of detecting some altered condition of l£e 
uterus or its appendages. Many such remain un- 
detected for years, but when diagnosed are readily 
amenable to treatment, as instanced by one of the cases 
tabulated. Dr. Halton drew special attention to one 
case of persistent vomiting, which, after a duration of 
three years, still continued unrelieved. He made an ex- 
amination, and found slight discharge from the cervical 
canal. The right ovary also was somewhat tender. 
Treatment in this direction was then tried, but alike 
unsuccessful, when Chapman's spinal ice-bag was re- 
sorted to, and after four '^gradually-lengthening" ap- 
plications, perfectly arrested the vomiting. With re- 
gard to treatment, the author had found the strong 
nitric acid applications evidently satisfactory, while 
nitrate of silver had proved in his hands the reverse. 
In cases where the sound gave decided pain, and the 
application of the acid caused consideraole smarting, 
carbolic acid (diluted with just sufficient water to keep 
it fluid) acted very well, and seemed to have a sooth- 
ing effect. Where the granulations on the lips of the 
OS were large and flabby, sulphate of copper was a very 
satisfactory apphcation, its effects in such cases being 
much more rapid than the acids. To counteract vagimu 
discharge, a small blister over the sacrum was just aa 
serviceable as a large one. Vaginal injections he re- 
garded as inefficacious. 

Dr. Clarke said that within a very recent period he 
had successfully combated three very severe ayspeptic 
cases by means of treatment extenciod td the relief of 
diseased uterine structures. He differed, however, in 
the author's view of the inefficiency of injection, which 
be had found most applicable. 

Dr. Kealy expressed his opinion in favour of the 
topical application of nitrate of silver, and cited a case 
in which it had proved curative. 
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CITY OF DUBLIN HOSPITAL. 



CASE OF PROGRESSIVE MUSCULAR ATROPHY 
ARRESTED BY TREATMENT. 

By H. PITZGIBBON, M.D., 
One of the SuiKeona to the HoepitaL 

D. S , aged 45 years, a farmer, was admitted 

into the City of Dublin Hospital on the 16th 
December, 1874. . 

Good pulse, 75 in the minute; tongue clean; 
appetite good; bowels regulal*, and general health 
unaffected. 

On inspection, the whole muscular system of 
the right upper extremity was observed to be 
considerably atrophied. The pectoral muscles 
so &llen away that the ribs were seen pro- 
minently through them ; the trapezius and deltoid 
greatly diminished in size and firmness, as con- 
trasted with the muscles of the left side. The 
spine of the scapula standing up as a prominent 
ridge, showing the atrophied condition of the 
infhi- and supra-spinatus muscles. Tlte biceps 
was less atrophied than any of the above named 
muscles, and felt firmer and in better condition, 
but was smaller than that of the left side; the 
triceps was -flabby and small; the brachialis, 
anticus, and pronator radii teres were in fair con- 
dition, but were smaller than the muscles of the 
left arm. The most remarkable contrast was pre- 
sented between the muscles of the forearm and 
hand of the right side and left. The right hand 
presented a deformed appearance. The fingers 
seemed approximated, almost overlapping each 
other at their points, which were attenuated and 
claw-shaped; the whole hand was of a livid blue 
and white colour, like that of a person who had 
remained too long in the water. The muscles of 
the forearm were all gi*eatly atrophied, and had 
lost their power of contraction; the ball of the 
thumb had become quite flat, and the muscles of 
the palm of the hand equally affected by the 
disease. He had lost the power of clenching his 
hand, and could not separate his fingers from 
each other. 

Although the muscular development of the 
left upper extremity appeared good, the man 
stated that it was falling away, in the same man- 
ner as the right had done, and he was convinced 
that the disease was attacking his legs also. 
This conviction induced him to come to Dublin 
for advice. There was no apparent atrophy of 
the lower limbs, but he complained of ''rheu- 



matic pains" in the upper dorsal and lower cer- 
vical region, in his left shoulder, and sometimes 
in his legs and feet. He stated that he had 
suffered from similar pains in an earlier stage 
of the disease, in the right shoulder and arm. 
He complained of peculiar twitchings in the 
muscles, which were partially atrophied, and 
these sensations, he stated, were beginning not 
only in the left shoulder, but also in his legs; 
they occurred irregularly, and he said they resem- 
bled the motion of a number of small eels or 
frogs moving under the skin. I was able more 
than once to see these fibrillazy motions, by 
looking closely; they appeared quite involuntary 
and irregular. 

This was the condition of the patient when he 
came into the City of Dublin Hospital. The 
history of his case is as follows: — ^He was a 
strong, active man, and used to work hard at farm 
labour; he was not left handed. When about 
19 years old, he contracted syphilis, which was 
followed by secondaries, for which he was treated 
and recovered rapidly, and never had any return 
of the symptoms of the disease; he got married, 
and has a healthy fitmily, grown up. In Sep- 
tember, 1873, he was putting a large stone into 
a gap, with his right hand, when he felt some- 
thing was hurt in his wrist; from this time it 
gave him pain to work, although he continued 
to do so for five months without seeking advice. 
At the end of this period, finding that he had 
lost the power of grasping a tool firmly, he 
consulted a medical man, who made him apply a 
tight bandage to his wrist; he found this gave him 
pain, and as he got worse he left it off, and 
began to use irritating applications, which were 
so severe, that he was obliged to give up using 
them in a week. His wrist was then leeched, 
and in March, 1874, an issue was put over the 
joint and kept open with a pea for some weeks, 
but he suffered so much pain in the shoulder 
that he had to let it close. The hand and arm 
were then strapped, after which leeches were 
again applied. In June, 1874, what he called a 
** Scotch dressing" was put upon the wrist; this 
he thought made him very much worse. In 
August, 1874, he begun to suffer from pain in 
the upper dorsal and lower cervical regions of the 
spine and along the lower margin of the scapula; 
these pains he attributed to the extension of the 
disease; although he had suffered from similar 
pains in the right arm and shoulder, he had at- 
tributed them directly to either the hurt to his 
wrist or to the remedies employed. Shortly 
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after the coQimencement of these pains in the 
back and neck he began to feel twitchings in the 
muscles of the left arm and shoulder; these oc- 
curred for the first time in the left arm, accom- 
panied by a sensation af numbness, after pro- 
longed effort in puUing hay, and to this cause 
he attributed the extension of the disease to the 
left arm. As the disease was steadily increasing, 
he came to Dublin for advice in . November, 
1874. He was first admitted into Dr. Steevens' 
Hospital, where he remained for fourteen days; 
while there, he for the first time perceived the 
muscular twitchings in his legs. On the 16th of 
December he came into the City of Dublin Hospi- 
tal. At the time of his admission under my care, 
I tested the power of his hands with a dynamo- 
meter, and found that with the right hand he 
could only exercise a pressure of 2^1bs. upon 
this instniment, while with the left hand the in- 
strument registered 701bs. I put him upon the 
following treatment, feeding* him well at the 
same time: — Iodide of potassium, gr, v, three 
times a day; extract of beUadonna gr. j every 
night. Electricity to be applied daily to the 
spine and to all the muscles of the upper extre- 
mities, particularly those of the right side. This 
I did by means of an ordinaiy galvanic battery; 
using the interrupted current in preference to 
the continued, because I found the effect upon 
particular muscles was more obvious. On the 
right side the biceps and pronator radii teres 
acted fairly tmder the influence of the current, 
while the muscles on the back of the arm, the 
superficial muscles of the fore-arm, the deltoid 
and pectoral muscles did not respond to it at all; 
a small portion of the abductor pollicis con- 
tracted under a strong current, but the greater 
portion of this muscle was quite insensible to 
electricity. All the muscles of the left upper 
extremity contracted readily, and also those of 
the lower limbs; in fact the muscles of the left 
arm and shoulder appeared abnormally sensitive 
under the influence of the current. Having fol- 
lowed this treatment for a fortnight, I again 
tested the power of the right hand with the dy- 
namometer, and found it had a power of pressure 
equal to ten pounds, in fourteen days more it 
produced a pressure of 18 lbs., and when the man 
had been two months under treatment he had a 
power of 22} lbs. with the right hand and 80 
lbs. with the left. He complained less of the 
pains and twitchings in his limbs, and the 
muscles of the right arm and shoulder were 
obviously larger and firmer than when he was 
admitted into Hospital. The most remarkable 
difference was to be observed in the right hand; 
its colour had become natural, the ball of the 
thumb was considerably increased, he could 
clench his fist, and had recovered the power of 
expanding the fingers one from the other. En- 
couraged by this result, I continued the same I 



treatment until about the 20th of March, when 
I put him upon half quarter doses of the extract 
of nux vomica, as I thought the iodide of po- 
tassium was beginning to disagree with him; I 
at the same time began to use the constant cur- 
rent as the other battery had got out of order. 
He left the Hospital on the 2nd of April, intend- 
ing to take a battery with him to the country, 
and I recommended him to continue the nux 
pills, as I found on the day before his discharge 
he had a power of 30 lbs. with the right liand 
and 80 lbs. with the left; showing a more rapid 
improvement during the ten days that he was 
taking the last named remedy, than during any 
similar period while under treatment. 

One of the most remarkable features in this 
man's case was, that the muscles which at first 
did not contract in tl^e slighest degree under an 
electric current, became very sensible to it, and 
even the muscles of the ball of the thumb con- 
tracted painfully for some time before he left 
Hospital, under a current which would not have 
had any effect upon them at the time of his ad- 
mission. 

Remarks. — ^In this case, the immediate ex- 
citing cause of the disease was supposed to be 
the hurt of the wrist. My impression is that 
the disease had been going on for some time 
before the injuiy to the wrist occurred, that it 
was the result of the disease, the atrophied mus- 
cles being unequal to the effort of lifting the 
stone, and that some portion of them or their 
tendons was injured. Again, the injury to the 
upper arm was owing to the weight being sud- 
denly thrown against a diseased muscle, which, 
if it had been sound and firm would not have 
suffered. The points which I think of practical 
importance in this case are, first, the steady 
progressive character of the disease up to 
the time that the treatment by electricity 
was conmienced; and, secondly, the sudden 
arrest of its progress under this treatment, 
and the continued improvement in all the 
symptoms for a period of three months. From 
this I argue that it is of the utmost importance 
that cases of this sort should be recognized in 
their early stages, for if the disease is capable of 
arrest when considerably advanced, why should 
it not be equally under the control of treatment 
at its outset, if not capable of actual curel I 
gave this man iodide of potassium because there 
was a history of syphilis, and on account of the 
rheumatic pains of which he complained; the 
belladonna because I have known it do good in 
cases where I believed there was congestion or 
irritation of the nerve centres; the treatment ^by 
electricity I adopted because, as far as I can 
learn, all the cases of this disease which derived 
any benefit 'from treatment were treated with 
electricity in one form or another. Whether the 
rapid improvement which took place during the 
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short time that he was on the treatment with 
nux Tomica was owing to any action of this drug 
or not I am not prepared to offer an opinion, but 
as a tonic I think it was probably of use in the 
case of one who had been so long confined to an 
Hospital, even if it had no direct effect in restor- 
ing muscular power. 



NORTH INFIRMARY, CORK. 



NOTES FROM THE SUROICAL WARDS. 

TWO 0A8BS OF SCALD OF THE GLOTTIS. 

Under the care of Dbs. HOBART and 8HINKWIN, 
Sux^Seons to the Infirmary. 

S/eporUd by Mr. Habtin Howabd, Raident Pupil. 

Having in a previous number of the Irish Hos- 
pital Qazette (^) reported a case of scald of the 
glottis, in which a certain plan of treatment was 
recommended, we bring the following cases under 
the notice of the Profession as further proofs of 
the excellence of treating accidents of this nature 
on the principle first advocated by Dr. Bevan — 
a principle which in three cases in our institu- 
tion ensured success when it was almost despaired 
of. 

GASB L — UNDER THE OARE OF DR. HOBART. 

Edward Q , set 6, was admitted into the 

North Infirmary on Tuesday, 12th January, 
ISiTS. The mother stated it was customary for 
the boy to drink from the pipe of the kettle 
whenever he felt thirsty, as the spring water was 
kept in the kettle. On the day in question the 
mother was washing clothes, and had just taken 
the kettle of boiling water off the fire, when the 
boy, having returned from school during his 
mother^sabsence,seized the kettle, which was lying 
on the ground close to the tub, and eagerly drank 
off some of the fluid." On entering the house the 
mother found the boy on the floor crying, and ap- 
parently in great suffering, his fiftce being quite 
purple, his breathing humid and stridulous, and 
his voice very husky. She immediately called in 
the Dispensary Doctor, and as soon as he came, 
the symptoms had become so aggravated that he 
ordered the woman to carry the child to the In- 
firmary at once '' to be operated on, as an opera- 
tion would be the only chance of saving the boy's 
life." 

The patient was in a ' violent tremor when 
brought to the accident- ward; the face being 
bathed in perspiration and highly congested ; the 
breathing rapid and accompanied with stridor, 
audible a good distance off, and an occasional 
croupy cough. The circulation was extremely 
quick, and the boy was unable to speak and much 
prostrated. The treatment adopted in the case 
previously referred to, was put into execution 
by Dr. Corby, House-Surgeon. A canopy was 

(l)Vol. XL, p. 324. 



erected over the bed, and a constant vapour of 
steam maintained; three leeches were applied to 
the sternal notch, and allowed to bleed freely, 
and the following powder ordered to be given 
every two hours : — 

1^. — Hyd. subchlor. gr. ii ; 
Antim Tart gr. i. — M. 
Fiat pulv. 

Fresh butter was administered by the mouth. 

The powders were continued for twenty-four 
hours, at the end of which time all the acute, 
symptoms had subsided. The pulse came down 
to 100, the stridor disappeared, the oppression 
ceased, and the boy regained his voice and wonted 
quickness. 

The powders were given now three times a 
day, and one of Smith's tela vedicatoria was ap- 
plied over the stemiun. 

On Friday the child left Hospital cured. 

CASE II. — UNDER THE CARE OF DR. SHINKWIN. 

Patrick M , set 2, was admitted on Thurs- 
day,. 25th March, 1875. While the mother was 
out, the child felt thirsty, and seizing hold of a 
kettle of boiling water, left incautiously on the 
hearth, swallowed some of the fluid. 

The symptoms presented were much the same 
character as in the last case, and the only altera- 
tion made in the treatment was ordering two 
leeches to the sternal notch (the bleeding to be 
stopped when the leeches fell off) and giving 
a grain of calomel and an eighth of a grain of 
tartarised antimony in each powder. 

The child had been brought to the Hospital 
in the morning, and in the evening the symp- 
toms were so severe, despite the treatment, that 
tracheotomy was thought of. It was found, 
however, that in consequence of the first powder 
making the child sick in the stomach, the mother 
had not given the others regularly, and the non- 
improvement being thus accounted for, measures 
were taken to carry out the treatment, and next 
day recovery had taken place. 

Remarks. — These cases speak for themselves. 
There is nothing extraordinary in the treatment; 
nothing beyond the reach of any ordinary Prac- 
titioner in town or country. 

When called in early it is especially applicable, 
and even in desperate cases it may be tried with 
the hope of success. 



DISTRICT LUNATIC ASYLUM, CORK. 



CASE OF "AMAUROSIS" COMPLICATING 
MENTAL DISEASE— DEATH- 
NECROPSY. 

By RINGROSE ATKINS, M.A., M.D., Ac, 
Ajssiatont Medical Olfiocr to the Asylum. 

John N , aged 35 years, admitted into the 

District Asylum, Cork, April 1st, 1874. The 
patient had been a seaman, and retired on a 
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pension. On examination his chest and arms 
wore seen to be beautifully tattooed with nautical 
devices, and it was immediately noticed that he 
was completely blind, although outwardly his 
eyes appeared perfectly healthy and normal. 
As but little information regarding his history 
was contained in the admission form, application 
was made to the medical man certifying, but 
unfortunately no fiu-ther particulars could be 
elicited, as the man was a stranger in the locality 
. from whence he was sent. The patient was 
stated to have been insane for one week, and 
"masturbation" was assigned as the probable 
cause of the disease; no mention, however, was 
made of the "amaurosis," or its length of per- 
sistence. The mental symptoms he laboured 
under were those of mania, with general incohe- 
rence ; he was turbulent, aggressive, and difficult 
to manage, and were it not for the loss of sight, 
would have proved a most troublesome patient. 
He could not speak a single sentence correctly, 
nor answer any questions regarding himself; he 
had delusions of a venereal chai'acter, and be- 
lieved himself possessed of great wealth and 
.power. There was no paralysis of any of the 
muscles of the organs of special sense, nor was 
there any loss of motor power over the limbs; he 
was tolerably healthy looking, strong and well 
nourished. No ophthalmoscopic examination, 
unfortunately, was able to be made. As the 
presence of syphilitic deposit around the pituitary 
body and optic commissure was considered as a 
possible cause of the loss of sight, an antisyphilitic 
plan of treatment was at first adopted, but this 
not producing any amelioration in the symptoms, 
was after a short time discontinued, and a 
supporting line of treatment substituted, but 
however, without success, as the unfortunate 
patient gradually declined; the maniaxjal symp- 
toms by degrees gave place to those of secondary 
dementia, incoherence was followed by apathy 
and indifference, bodily weakness slowly super- 
vened, the iu*ine and faeces were passed uncon- 
sciously, and all the symptoms pointed signifi- 
cantly to brain wasting. For the last few 
months he fell into a state of hopeless fatuity; 
later on, it became impossible to get him up; 
bedsores quickly followed, which in spite of the 
use of the water-bed and careful treatment, 
rapidly spread, and after weeks of what, to any 
person whose nervous system was not reduced to 
such a low state of sensibility, must have proved 
intense suffering, he gradually sank, and died on 
March Uth, 1875. 

Necropsy, eighteen hours after death. — The 
body was emaciated, but not to such a degree as 
might have been expected. No cicatrices of any 
old eruptions were observed. On removing the 
calvarium, the cranial bones were found to be 
thinned and the dipliie absorbed. The dura 
mater was slightly adherent at the vertex, dur- 



ing the removal of the brain; the process of mem- 
brane lining the sella tureica was found to be 
strongly adherent to the bone and to the carotid 
arteries, especially at the left side. The base of 
the skull was quite normal, no in'egularity or 
growth of any kind being present. On examina- 
tion the following appearances were observed in 
the brain itself. At the base the pituitary body 
was found to be slightly enlarged, rounded, and 
vascular, especially, that portion lying over the 
optic commissure. On lifting this up the optic 
nerves and commissure were found greatly flat- 
tened, the last named structure being partially 
obliterated; the nerves appearing to spring di- 
rectly from the brain substance; the left optic 
tract was also flattened, and it, together with the 
nerves and commissure were of a dirty greyish 
colour, and semi-gelatinous appearance, looking 
as if the nerve substance had been destroyed, 
and a thickened connective-tissue firamework left ; 
the right tract still partially retained its white 
colour. The pons, medulla, and cerebellum were 
of notably large size and healthy looking. On 
reversing the brain the pia mater over the 
superior surface of the organ was at certain 
points pursed out with fluid, and patches of 
milky opacity and thickening existed here and 
there, underneath which, adhesions between the 
membrane and cortical substance were present ; 
the left anterior lobe was non-symmetrical ivith 
the right, being one inch shorter and its apex 
flattened. On section the grey matter of the con- 
volution was thinned and of a dirty grey colour. 
On dissecting down to the ventricles, the cerebral 
substance was moist, and not vascular, the 
lateral ventricles were slightly distended, later- 
ally, and contained a small quantity of clear 
fluid, the fifth ventricle was also distended witii 
serous efiusion, its walls thickened, bulging into 
the lateral ventricles, and forming a sac between 
these cavities. The third ventricle was still more 
distended, its outline distoHed, the soft commis- 
sure was still however intact, but narrowed and 
elongated, its floor at the anterior and posterior 
perforated spaces was softened, and the optic 
thalami did not appear as plump as normal, and 
were of a dirty colour; the corpora striata looked 
healthy, and the choroid plexuses were somewhat 
congested. The pituitary body, optic nerves, 
commissure and brain substance adjacent were 
removed for microsc6pical examination, as also 
were portions of the various lobes of the organ. 
No other cavity of the body was opened. 

From the portions of the brain above men- 
tioned, which had first been hardened in iodized 
spirit and bichromate of potash, thin sections 
were taken, tinted with carmine, and set up 
in "Dammar" and "Canada Balsam," when the 
following appearances were observed in the seve- 
ral parts: — 1st. The pituitary body. On the 
smface of the enlarged portion, many of the 
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loculi were seen to be occupied by a granxilar 
material of a yellowish colour, occupying the 
place of the cells; towards the centre of this por- 
tion a quantity of fibroid material was found 
highly coloured by the carmine, and distinctly 
Separated from the normal structure surrounding 
it; in this were several empty spaces occupied by 
masses of a peifectly homogenous structure and 
irregular outline, looking like "cretaceous con- 
cretions." The remainder of the gland structure 
was quite healthy. 2nd. The optic nerves and 
commissure. Sections in various directions 
through these, showed the nerve substance of 
the nerve bundles to be almost completely de- 
stroyed, what remained being reduced to a 
molecular material; the delicate connective-tissue 
framework was gi^eatly proliferated, coarse, and 
wavy-looking. On transverse section the nerves 
presented a honeycombed appearance, the nerve 
bundles being represented by empty spaces, and 
the thickened connective tissue forming their en- 
circling boundaries; the minute vessels were irre- 
gular in course, and their walls variously thick- 
ened, but not to any extent. 3i-d. The brain sub- 
stance. Sections through the parts adjacent to 
the commissure showed the vessels to be thick- 
ened in some parts, and contracted within their 
sheaths, whilst in others they were pouched and 
sacculated, and the nuclei proliferated on their 
walls. Several spots of disseminated sclerosis 
were observed, and in the grey matter imme- 
diately adjacent to these spots, the cells appeared 
aggregated and atrophied, being surrounded by 
clear spaces. In the grey matter of the optic 
thalami, the cells were covered and clouded with 
"fuscous granules," of which species of degenera- 
tion they were beautiful examples; in many of 
them the nucleus was entirely obscured, whilst 
in others it waa still visible, surrounded by the 
granules. The vessels in the immediate vicinity 
to these affected cells had highly refracting 
particles of hesmatin attached to their walls, 
together with granules of the same appearance as 
those present on the cells. Sections throu^ the 
frontal and occipital convolutions also showed 
the atrophic condition of the cells, and altered 
vessels and neuroglia, the occipital convolu- 
tions being least affected, but nowhere, save in 
the optic thalami, was the the "fuscous" condi- 
tion of the cells observable. 

Remarks. — ^The comparative rarity of this 
complication of mental disease, and the appear- 
ances found on post mortem examination, renders 
this case, I think, worthy of being put on record. 
The very imperfect clinical history leaves us 
almost entirely in the dark as regards the 
etiology of the disease. The autopsy showed 
atrophy and degeneration of the nervous tissues, 
but to what was this condition due? Neither 
the gross appearances present, nor the sections 
examined, pointed to syphilitic disease, and it 



appears to me that the most tenable hypothesis 
lies in the supposition of a primQ,ry inflammation 
taking place in the optic nerves, iextending back- 
wards, and diffusing itself to and around the 
pituitary body. Congestion and stasis of the 
vessels in the superior convolutions probably fol- 
lowed, giving rise to the psychical disorder. 
Proliferation of the connective tissue of the optic 
nerves gradually supervened, on the destruction 
of the nerve tubules, together with wasting of 
the brain cells, the result of malnutrition, con- 
sequent on the alterations taking place in the 
vessels. As to the "fuscous degeneration" taking 
place in the cells, but little is known, its localiza- 
tion in this case to the cells of the optic 
thalamus, is Kn interesting, but inexplicable fact; 
the occurrence of granules of a like character on 
the walls of vessels in the immediate neighbour- 
hood of the degenerated cells, leads one to sup- 
pose that the change, whatever may be its nature, 
is not confined to the cells only. That the flat- 
tening and partial obliteration of the optic com- 
missure may have been to a certain extent due 
to the pressure of the enlai'ged and vascular 
pituitary body I cannot doubt, but this I believe 
to have been secondary, and the result of the 
thickening consequent on the extension of the 
inflammatory process, from the nerves to the 
body; that this was the case seems evident from 
the fact that the effects produced were not local- 
ized, but extended both behind and before, in the 
tract and nerves. What the starting point of 
the spots of "disseminated sclerosis" was is also 
difficult to determine; it probably may have de- 
pended on a subacute inflammation, with pro- 
liferation of the nuclei of the spots affected. 
The occurrence of the amatory delusions in 
connection with the highly-developed cerebel- 
lum, is a fact worthy of being kept in view as 
bearing on the functions of that organ. 



Original iectwejs. 

CLINICAL LECTURE 

ON ENCHONDROMA. 

By R. McDonnell, m.d., f.r.8., 

One of tho Surgeons to Dr. Stooveus' Hospital. 

Gentlemen — I wish to draw your attention to 
the rather remarkable case of enchondroma I 
operated on> on Saturday last, occurring in a girl 

named P , aged between 16 and 17 years. 

She had noticed those tumours growing on 
different parts of her body since she was about 
six years old. I would venture to think that it 
is possible they have been forming a much longer 
time. There are a considerable number of them. 
Some are seen in this cast, that on the little 
finger of the right hand has attained a lai*ge size, 
and is not unlike a largo potato; that on the 
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forefinger was not quite so large. The tumours 
made these fingers quite useless. When writing 
she held the pen between the middle finger and 
thumb, and did not use the forefinger at all. 
Besides these two, there are five smaller ones 
growing on the other digits of the right hand — 
two on the ring finger, two on the forefinger, and 
one on the thumb. On the toes of the right 
foot also two more of them have made their 
appearance,, but are of small size. "* In the left 
hand, too, there are three small ones, and on the 
ribs there are two which I have no reasonable 
doubt are of the same structure. 

Now, growths of a cartilaginous kind have 
been grouped by Virchow and other writers into 
two classes, ecchondrosis and enchondroma. By 
ecchondrosis we mean a cartilaginous growth 
on cartilage; it is the same to cartilage that ex- 
ostosis is to bone ; it is a morbid cartilaginous 
growth springing from a place where there is 
some cartilaginous matrix. Enchondromata, on 
the contrary, spring from a place where there 
is no cartilage, and ^lay occur in a great var 
riety of places. • Usually they are connected 
with bone; at the same time they are not un- 
usual in connection with glands--the parotid 
gland, the mammary gland, and the testicle, 
where, I need not tell you, there is normally no 
nidus of cartilage out of which they could 
spring. 

The case we have here illustrates these con- 
ditions, ecchondrosis and enchondroma. I have 
observed in a considerable number of these cases 
that besides the large mass of the tumour there 
are over the cartilages of the phalanges a number 
of little bosses. Here is the head of the meta- 
carpal bone of the little finger which I sawed off, 
and you see instead of a smooth, round, polished 
structure, as it ought to be, it is rough, uneven, 
and has irregular wart-like bosses over it; these 
are ecchondroses; they are growths of cartilage 
where there is already cartilage existing. The 
mass of the tumour, however, which I have here 
in section, is a large mass of cartilage, in a situa- 
tion where there was np cartilage already exist- 
ing — where it has apparently sprung from, and 
is connected with, the bone. The articulations 
are free as regards motion, every one of them, 
and these firm, jelly-like cartilaginous masses 
are composed of cartilage, the bone having in 
some places remained quite firm, hard, and in- 
tact, these having apparently sprung from it. 
I have made some sections of both parts, and 
placed in the microscope for your inspection one 
made vertically through a portion of this cartil- 
age growing ^om the head of the metacarpal 
bone. We see some portions of healthy cartilage 
and a number of proliferating cartilaginous cells, 
quite different in arrangement and structure, 
showing the progress of the disease in this situa- 
tion. We can compare this with a section of the 



other, in which we find the cells are almost en- 
tirely composed of hyaline cartilage. 

You know that normally we meet with three 
varieties of cartilage which are spoken of in the 
account of normal tissues — hyaline cartilage, 
fibrous cartifage, and reticulated cartilage. The 
tumour that we have here is composed, so far as 
my examination has gone, almost entirely of 
hyaline cartilage. But we sometimes find those 
morbid growths partly composed of fibrous and 
reticulated cartilage; and there is another tissue 
of a rather remarkable kind which sometimes ap- 
pears in enchondromata, and indicates to us the 
precise position this kind of tumour holds in the 
series of connective tissue growths. If you take 
a little of that soft gelatinous tissue you are 
familiar with in the funis of a fodtal child, and 
place it under the microscope, you find it com- 
posed of peculiar stellate cells; and this is a 
typical example of that variety of connective 
tissue, which from containing mucine gets the 
name of mucous tissue. We occaesionally find in 
enchondromatous growths a good deal of this 
mucous tissue containing cells, stellate in form, 
and containing a good deal of mucine in its 
meshes. ^ 

The histology of these cases is remarkable. 
You see here the different forms of cartilage, the 
hyaline, the reticulated, and the variety known 
as fibro-cartilage. Any of these structures may 
be found in enchondromatous growths. Some- 
times they are composed of one, sometimes of 
another, sometimes the whole three mixed to- 
gether. Those enchondromatous growths are 
usually seated in the bones. They are foimd, as 
this case very well illustrates, in various parts of 
the skeleton. The parts most frequently affected 
are the phalanges of the fingers and toes, and 
the metacarpal bones. It is met with, however, 
in the larger bones. Cases of it are found in the 
humerus, the femur, and the tibia. More rarely 
it is met with in the jaws, pelvic bones, and 
scapula. I have only seen one instance in which 
i t affected the scapula. The accompanying draw- 
ing shows the appearance in this case. It grew 
from a small base, and expanded to a considerable 
size from the under surface of the scapula close 
to its lower angle. It also, as P ^*s case illus- 
trates, grows from the ribs, and sometimes, but 
much more rarely, appears in the vertebr89, the 
clavicles, and the sternum. Virchow, in his 
lectures, says "Mtiller has already drawn atten« 
tion to this very characteristic phenomenon, that 
ordinarily, even when the entire bone has become 
enchondromatous, the articular surfaces remain 
intact, and that in consequence the permanent 
cartilage does not participate in the affection." 
That is exactly one of the points on which I , 
differ from the ordinary account. I have ex- 
amined several cases like this, in which I found 
these bosses, irregular, warty growths, over the 
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permanent cartilage, showing that it does, to 
some extent, participate in the disease. It does 
not apparently form the original nidus, neither 
does the complaint make such rapid growth, but 
it is a mistake to say that it does not in some de- 
gree participate in the affection. In this specimen 
jou see the articulation quite complete, but on 
making sections there you see in the microscope 
that it is not normal cartilage, but an abnormal 
variety, dovetailed in amongst the normal car- 
tilage cells. Another remarkable feature con- 
nected with this disease is, that the tumours 
are translucent: when you look through one even 
with the blood circulating during life it is trans- 
lucent. 

One of the things that makes this subject 
perplexing to students is, the immense number 
of names that have been given, so that you 
hardly know where to look fbr an account of it. 
All these different names are given: — Cartila- 
ginous tumour, enchondroma, chondroid tu- 
mour, spina ventosa, osteo-sarcoma, osteo-stea- 
toma, afid cartilaginous exostosis. 

The disease is one which does not make veiy 
rapid progress. It has been growing in this girl 
ten years, and in all probability is in fact a con- 
genital complaint. Most likely there were some 
sniall nodules or masses not bigger than a mus- 
tard seed or millet seed remaining from the time 
the foetal cartilage of bone was undergoing de- 
velopment into true bone, and that this, instead 
of paasing^into true bone, became really the little 
spots which were ultimately to take on an ab- 
normal development into .Milage. I am con- 
firmed as to thii9 opinion by finding small nodules 
in several parts; for instance, I find this piece 
filled with cartilage cells mixed with bone cells; 
and looking through it you can see that there 
are two pieces of the structmre unlike the rest, 
which are filled with cartilage cells. It is then 
extremely likely that from a vety early period, 
if not from the period of fostal growth, there were 
spots there which have been developed into this 
cartilage. It is a disease of slow growth, a com- 
plaint which is usually painless; it causes incon- 
venience only by its unsightliness, and by its 
rendering the fingers and hands perfectly use- 
less. It has no tendency whatever, ordinarily 
speaking, to affect the lymphatic glands. It does 
not therefore belong to the category of malig- 
nant disease which ejects the lymphatic glands. 
" When left to itself it may attain an enormous 
size; sometimes the size of a cocoa nut or child's 
head. At last it sometimes breaks, and the 
inside of the tumour softens down, and under- 
goes a kind of disintegration. A specimen here 
of another Case of enchondroma exhibits a lai^ 
cavity where it had softened and broken down. 
Ton see that this is a homogeneous structure 
throughout, and that there is no sign of breaking 
down or softening, but if it had gone on increas- 



ing in size it would have eventually broken down, 
and a cavity would have resulted. It was pro- 
bably an examination of those lai^e cavities 
which finally become cysts, that made this in 
forme* times be regarded as a cystic disease. 
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REPOKT m ANATOMY. 

By EDWARD W. COLLINS, M.D., Univ. Dubl, 
Demonstrator of Anatomy, School of Physic, T.C.D. 



ABDOMIN. 



HetroperUoneal Pouches. — Retroperitoneal pouches 
have not received the acknowledgement in ouranatomica.1 
tezt-books which their connexion with the pathogeny of 
retroperitoneal hernia demands. A very complete r6aum6 
of the subject has been published by Prof. Widdeyer 
( VirdMw'a Arduv., 1874, Bd. 60, p. 66), to which the 
communication of G. L. Leeper {Proc, Roy, Irish Acad., 
Jan. 1875, P. 79), may be regarded as a still more recent 
addition. The retroperitoneal pouches described — in- 
terai^oid, duodeno-jejunal, 8nlxse<»d — differ as well in 
position as in frequency of occurrence and relationship to 
hernia. In adults the percentage of constancy is esti- 
mated by Waldeyer as intersigmoid 85%, duodeno-je- 
junal 73%, Treitz^subc»cal 30%— numbers which closely 
correspond with those of Treitz and Gruber. 

Hensing's intersigmoid pouch, situated between the 
layers of the siffmoid meso-colon, is most constant. Its 
opening in the lower fold of the mesentery is generally 
■lit-like, with the upper border projecting like a valve. 
In size it varies, usually admittmg the tip of the index- 
finger only, though sometimes as many as three fingers. 
Prom its position in so movable a structure as the sig- 
moid meso-colon, it is liable to many alterations m 
form. Instead of a funnel-shaped pouch, it is not 
uncommon to find a canal ^ to 1 inch deep, or two 
such canals. The edges of the pouch are often very 
hard and thickened. The occurrence of hernia is 
prevented by the position of the opening. Treitz' view, 
which r^ards the mode of development of the pouch 
as intimately connected with the descent^ of the sexual 
^and, receives but partial acceptance 6y Waldeyer. 
Examinations at an early embryonic period point to its 
more direct connexion with the presence oftwo conti- 
g|uous vascular systems, at the point from which the 
sigmoid flexure of the colon derives its peritoneal in- 
vestment in its outgrowth from the abdominal wall. 
The spermatic vessek in the plica genito-enterica, and 
the superior haemorrhoidal, occupy and determine the 
sites of reflection of the peritoneed folds, which form 
the outer and inner walls of the pouch. 

Huschke's duodeno-jejunal pou^, though not quite 
80 constant as the intersigmoia, is, in a practical point 
of view, by far the most important of the pouches, 
being that most freauently occupied by retro-peritoneal 
hemiie, more than forty instances of which at least are 
on record fCt. Lond. Med. Record, 1874, p. 370). Its 
usual seat, at the junction of the duodenum witii the 
jejunum^ is limited extemally by the duodeno-jejunal 
lold which is continuous with the descending meso- 
colon, internally and above by the inferior layer of the 
transverse meso-colon which invests the transverse 
duodenum. It is funnel-shaped, its blind extremity 
extending downwards on the left border of the duo- 
denum between it and the aorta. Its opening above 
generally admits the tip of the finger, but may reach 
much lar^r dimensions. The peritoneal folds around 
the opening are readily seen if tiie first part of the 
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jejannin be draTm opwardB and to the right. The 
ponch is Bometimes divided into two, and there may 
even be another little ponch in front of it. Not nn- 
frequentiy the pouch is quite obliterated. Gruber and 
Klob fVirchoifs Archiv., Bd. 44, p. 218) have re- 
corded three instances of its occurrence on the ri^t 
side, with a commoK mesentery for large and small m> 
testine, in one of which a retroperitoneal hernia ex- 
isted. Treitz has referred the development of the* 
pouch directly to the decrease in size of the liver in the 
embryo, with the consequent alterations in position of 
the stomach and duodenum. The absolute fixation, 
however, of the lower end of the duodenum by the 
suspensory muscle, described by Treitz himself, and 
the flexilile character of the intestine, is shown by 
Waldeyer to entirely negative tiuch a supposition. The 
true solution of the problem is found m the study of 
the vascular relations of the pouch during embryonic 
life. The duodeno-jejunal fold, whenever present at 
this period, contains in its free margin the upper por- 
tion of the inferior mesenteric vein. Partly owing to 
its termination in the ultimate radicles of the portal 
vein, partly owing to its receiving the veins from the 
transverse meso-colon in front, the inferior mesenteric 
vein, as it passes behind the duodeno-jejunal junction, 
loses its former retro-peritoneal position, and arches 
forward, carrying with it the fold of peritoneum which 
forms the duodeno-jejunal pouch. Ko such ^uch is 
formed when the inferior mesenteric vein contmues to 
maintain a strictly retro-peritoneal course throughout ; 
and deviations in form of the pouch are shown to cor- 
respond with deviations in course of the inferior mesen- 
teric vein and left colic artery. In short, the inferior 
mesenteric vein alwavs bears a similar relationship to 
the duodeno-jejunal fold as the umbilical vein to the 
falciform, and the hypogastric arteries to the umbilical. 
I have shown the fola and pouch of the pleura, which 
fonns the rare special accessory lobe of the lung, to 
own a similar mode of origin m connexion with the 
azygos and superior intercostal veins (Trans, Boy. 
InOi Acad., April 1874, p. 29). The fact of a duo- 
deno-jejunal pouch bein^ generally found in Gruber^ 
oases of right duodeno-jejunal pouches points to some 
other explanation in those cases. 

Four custinct retro-peritoneal pouches are connected 
with the caecum, which differ much in their relative 
degrees of constancy and importance, the ileo-cecal 
having the pre-eminence. The superior ileo-caecal, as 
Waldeyer proposes to style the small pouch described 
by LuBchka Iving above the angle of the ileo-ciecal 
junction, is always well formed in embryos two to 
seven inches long; and in adults, though it is some- 
times apparently absent, indications of its previous ex- 
istence are always to be found. In the peritoneal fold 
which forms the superior limit of the pouch runs a twig 
of the ileo-colic artery. To it the fold which occasions 
the pouch manifestly owes its development. Hernia 
probably never occurs therein. The most remarkable 
and constant pouch near the caecum, however, is un- 
doubtedly that oriffinally described by Huschke, better 
known as Lusch^s ileo-c»cal recess, which Waldeyer 
now proposes to name more accurately as regards its 
relative position, inferior ileo-c(ecal. It lies between 
Luschka's ileo-csecal fold and the mesenteriolum, folds 
proceedinff from the anterior and posterior parts of the 
lower border of the ileum near its termination, which 
meet close to the vermiform appendix. The mesen- 
teriolum certainly owes its origm to the appendicular 
vessels it contains. The lax ileo-c^cal fold m front of 
it, which covers in the inferior ileo-ccecal angle, pre- 
sents for examination but minute vessels, and, accord- 
ing to Luschka, some organic muscular fibres. Wal- 
deyer therefore has much hesitation in re^rding it as 
a vascular fold, formed like the mesentenolum. The 
pouch, varying in depth from 4 to 1| in., not unfre- 
quently contams a cyst, and hernia has been once 



found therein.(^) Waldeyer has been unable to atAMf 
himself of any definite relationship between the pou<£ 
and the genito-enteric fold. 

The true caecal pouches are infinitely more incon- 
stant than the ileo-c89caL Leeper in his recent observa- 
tions on the retro-c8Dcal has evidently been unaware 
of its identity with that described byHnschke, and 
subsequently by Trietz, Langer, Waldejrer, and 
Biesiadecki. It is bounded by a prominent sickle- 
shaped fold of the iliac fascia, extending outwards 
from the psoas muscle to the crest of the ileum. A 
branch of the anterior crural nerve may lie on the 
margin of the fascial fold forming its superficial ed^. 
The peritoneum, raised loosely by the fascial fold, is m- 
voluted behind the fascia for a depth varying from *7 to 
1'9 in., so as to form a pouch, which remains open 
above, looking upwards. Huschke, Treitz, and Langer 
have found the pouch to contain the caacum, Waldeyer 
the vermiform process. Waldeyer insists that the peri- 
toneal fold which limits the pouch, Buschke's c»cal 
ligament, is idways reflected from the posterior ab- 
dominal wall to the right side of the ciecum, and that 
the csecum itself fits very accurately into the pouch. 
In Leeper's case, however, the csocum had not descen- 
ded nearly as far as usual, but lay loose in the lumbitf 
region, with a meso-c«ecum 4 in. oroad which was con- 
tinuous with the mesentery, the vermiform appendix 
lying within the meso-c»cum posterior and inferior to 
the caecum, with no trace of a mesenteriolum. A sub- 
fascial iliac pouch, of similar foimation, has also been 
found on the left side by Biesiadecki (Of. L<md. Med, 
Becordf 1873, p. 233), containing in several cases hemisd 
of the descending colon. Trietz' subcsecalpouch Waldeyer 
regards as even more inconstant than the retro-csecal, 
with which it is liable to be confounded. It lies deep 
under the caecum, which must usually be drawn up- 
wards in order to see it. Its opening, which is idways 
directed downwards or to the left, from its vety vridth 
usually prevents hernial intrusions. Hernia has, 
however, twice occurred therein (Cf. Ouy*8 Hosp. ifej»., 
1871, p. 137). In size it varies from a shallow depres- 
sion to a sac extending upwards a finger's length be- 
tween the layers of tne ascending meso-oolon. It is 
stated only to occur when the meso-caecum is imper- 
fect. Waldeyer cannot accept Trietz' conclusions re- 
carding the influence of the genito-enteric fold on the 
development of the pouch, as he has always seen the 
fold in question lying beneath the end of the ileum. 
He finds a more probable explanation in the increased 
downward growth of the caecum at a period when the 
ascending colon is already fixed by the outspread of its 
mesentery. This part of the subject ne^ further 
elucidation. 

Liver. — C. Legros (Joum. cPAnat et Phys., March 
April 1874, p. 137) has examined the histological disposi- 
tion of the minute bile-ducts. Whilgjihe extra-lobultf 
ducts are lined with a distinct columnar epithelium, 
which becomes less marked in the interlobular canals, 
the epithelial linins of the fine network of ducts 
within the lobule oelonffs to the squamous variety. 
The walls of the terminsi intralobuliff plexus of bile- 
ducts are thus formed by thin flat cells placed in ac- 
curate juxtaposition. Each mesh of the network is 
small, and regularly polygonal, enclosing an h^>atic 
cell. The capillary network is readily distinguished 
by its larger elongated meshes. The oiliary passages 
are also much finer than the capillaries, and Tnaintain 
the same calibre throughout the entire lobule. Legros 
regards the intralobular plexus of bile-ducts as forming 
a special reticulated gland, whose function is the pro- 
duction of bile; while to the hepatic cells, included 

(1) Engel's caao {Weiner Med Wochai»cknfl, 1861, No. 10). 
Mr. Partridire's cam (Trans. Path. 8oc. Lcmd., Vol. 12, pi 11(^, and 
Dr. T. £. Little's {Tram. Path. 8oc. J>ubl., 1871, p. S81X mto not 
included, aa tliero tho intcstiue had passed throu£^ a hole in the 
moseuteriolum. 
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within the meshes of the biliary network, he would 
refer more particularly the glycogenic function. G. 
Asp {Lvdtmg'a'ArbeUen, 1874, Vol. VIII., p. 124) con- 
firms Legros, that the bile-ducts in penetratins the 
lobule lose their columnar epithelium, tneir walls being 
.composed only of flat cells, disposed in spirals, with 
fusiform nuclei. He also tinds that, as long as the 
interlobular bile-ducts are lined with columnar epithe- 
lium, they possess a striated extra-epithelial invest- 
ment of several layers of connective tissue, consisting 
of fibrils and fusiform cells ; so that the muscles which 
Heidenhain ascribes to these ducts do not exist. The 
striated investment is lost within the lobules. £. 
fleische (Cf. Lond, Med. Recwd, 1874, p. 790) points 
out that lymph, besides passing by the known channels 
from the porta hepatis to the receptaculum chyli, also 
leaves the liver by lymphatics, whick lie in the connec- 
tive tissue around the large branches of the hepatic 
veins, and empty their contents into those of the dia- 
phragm. His experiments go to prove that the bile, 
when its natural outlets are occluded, reaches the cir- 
oulation indirectly through the lymphatics of the liver. 

Urinary Organs, — ^Mr. Watson records {Eil. Med, 
Jottm,, July 1874) a case of congenital absence of the 
right kidney and its duct, with nuuposition of that of the 
opposite side which was not enlarged; also a case of con- 
genital atrophy of the right kidney and complete atrophy 
of the upper portion of its duct, with corresponding 
enlargement oi that of the opposite side. Ck)mparing 
them with eifi^t similar cases, Watson concludes, that 
congenital denciencv or absence of one of the kidneys, 
whue occurring witn equal frequencv on either side of 
the body, is more common in the male : that where the 
kidnejr is situated in the pelvis, the lobulated foetal 
condition persists throu^out life : that as a rule, when 
the kidney is absent, its ureter is absent also; that 
when a rudimentary kidney is present, its ureter may 
be developed with it, being deficient below; lastly, 
that a portion of the ureter may be developed with the 
bladder, being deficient above. In accordance with 
Valentin's view, which regards the ureter, its pelvis, 
and the uriniferous tubules as formed separately in a 

feneral blastema, WatsOn points out that, where this 
lastema is congenitally absent or incapable of further 
differentiation, we would have complete absence of 
both kidney and ureter ; while where the blastema is 
present, one or other portions of it may proceed to 
greater development, the rest remaining stationary, and 
that thus the development of only a portion of the 
ureter may be accounted for. 

Benal histology has received an important contribu- 
tion from R. Heidenhain {SchiUtze'a Archiv,, Vol. X., 
p. 1). While confirming the view of Isaacs (Trans. 
jN^ew York Acad. o/Mea., 1857, Vol. I.), that the cap- 
sule and glomerulus of the Malpichian body are each 
provided with a separate epithelicQ covering, Heiden- 
nain has thrown much new light on the structure of 
the epithelium lining the different portions of the 
uriniferous tubules. The epithelial cells of the con- 
voluted tubules are not, as hitherto taught, simple 
but highly complex rod-like bodies. A k^ge part of 
the protoplasm of each epithelial cell is broken up into 
a number of fine cylindrical rods, placed vertically on 
the basement membrane, and radiating through the 
structureless ground-substance in which they are im- 
bedded. Thus the greater part of what was hitherto 
described as fine granular matter in the cells ia nothing 
but the optical expression of the sum of the rocU 
seen in section. The rods surround the nuclei, which 
are placed at regular intervals, and are sheathed with 
protoplasm which remains undifferentiated into rods. 
The epithelial cells of the broad ascending part of the 
looped tubules of Henle are in the main similar in 
structure. The remaining portions of the uriniferous 
tubules are not provided with rod-like epithelium. 



The comparative histology of the subject receives due 
consideration. Here it must suffice to state, that the 
rod-like cells reach their maximum of development in 
mammals as above, being limited in birds and amphibia 
to the broad ascendine portion of the looped tubules. 
Similar epithelial cells nave been discoverea bv Heiden- 
hain in the finer parotid and submaxillary ducts, and 
in the acinous glands of the nasal mucous membrane ; 
while he has proved their absence in the sublingual and 
lachrymal glands, the proper mucous glands of the 
mucous membranes, and the live^. A satisfactory ex- 
djanation of their functions is not at present possible. 
The best preservative solution for hiBtological examina- 
tion of the cells is a neutral 5% solution of chromate of 
ammonium, after lyins in which for twentv-four hours 
the specimen is transferred to alcohol. Ji^om experi- 
ments carried out by Chrzonszczewski's method of in- 
jecting a pure solution of indigo-sulphate of soda into 
the circulation, Heidenhain concludes that the Mal- 
piffhian bodies take no part in the. excretion of this 
ssTt. It is effected bv the epithelial cells of the con- 
voluted tubules, which possess a certain power of re- 
ducing the indigo solution. Single tubmes may act 
quite independently of each other. The straight 
tubules act merely as ducts carrying away the secre- 
tion. The results thus obtained tend to confirm Bow- 
man's view, that the Malpighian bodies secrete only the 
watery constituents of the urine with perhaps the salts 
of low atomic weight. 

P. Langerhans (I.e.) agrees with Henle that the 
homologous glands of Cowper and Bartholin are race- 
mose in structitre — the acini lined by a sincle row of 
columnar cells, each containing a few granules and a 
nucleus lying close to the basement membrane : the ex- 
crete^ passages lined by smaller cubical cells, each 
with a Ifurge central nucleus, which become stratified in 
two or more layers in the larger ducts. Since the 
structure of the epithelial cells does not differ in adult 
from that in early life, Langerhans prefers with Henle 
to refer these gliuids to the urinary, rather than with 
Huguier (Ann, des Sciences Nat., 1850, 239) to the 
sexual system. 

Alimentary Canal.-— Aa bearing on the subject of rod- 
like epithelium and its functions, it may be noted that 
Ludwig V. Thanhoffer {Pflugtr's Archiv., 1873, p. 391) 
regards the striated body of the intestinal columnar cells 
as due to the close approximation of minute rod-like pro- 
cesses, resembling hairs or cUia, which are directly con- 
nected with the protoplasm of the cells. They proceed 
from the contents of the cell, and are not due to tne divi- 
sion or splitting up of the true cell border. Active move- 
ments ensue dunnjg the absorption of oleaginous par- 
ticles. They are seized by the rod-like processes, which 
are then retracted ; so that when the epithelial cell is 
gorged with fat, the striated body is no longer visible. 
Water arrests their movements; whereas bile, which 
stops the movements of ordinary ciliated epithelium, 
seems rather to excite these processes to activity, v. 
Thanhoffer confirms Heidenhain's view, that the at- 
tached extremity of each epithelial cell is prolonged by 
means of fine processes, rarely more than two in num- 
ber, into a network of anastomosing connective tissue 
corpuscles in the matrix of the villus, which open into 
the lacteals, and thus form direct channels for the ab- 
sorption of the chyle, v. Thanhoffer has also seen 
another delicate process proceeding from the nucleus of 
the epithelial cell to vesicularly nucleated granular 
cells, several times as large as the connective tissue 
corpuscles, which he regards as nerve cells. It is 
therefore not improbable that the columnar epithelial 
cells of the intestine can be directly influencea by the 
nervous system. Both longitudinal and transverse mus- 
cular fibres have been observed in the villi. Herbert 
Watney fCetUraWlalt. 1874, Ko. 48) has seen the con- 
nective tissue in the epithelium of the alimentary 
canal either forming a deHcate reticulum with occa- 
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Badd, lying under and between the qntbdud 
asSjm mi exte&diAg faj procenes to the free miiooiis 
le, or ebe or/mpoeed of round lymphatic cella. 
r^^fstbelial network is found in the pyloric 
Old lieberkohn's crypts, the lymphatic ceDs 
ctx6j m the pylonu, yilU, and colon; while the ^- 
tbdvoD o on giu g the tonsili, lymphoid pharyngeal f oui- 
dea, and Perer^ patches is infiltrated with a delicate 
pftiralam of micleated oeDsy the meshes of which con- 
tsoi lymphatic celli^ and are directly oontinnoas with 
tbe adenoid tissue of the nnderlying follicles. The 
limag endothelinm of the lymph yessels is continnons 
with the retieohmi, so that it may be said the endo- 
thelial i^ates of the former are only transformed con- 
Beetire tissne corpuscles of the latter. Watney's ob-. 
seiTBtions point to the conclosion that the fatty mole- 
coles do not, as Heidenhain and v. Th^ohoffef hold, 
penetrate the epithelial ceDs themselves, bat rather 
the iBtra-epithelial network, whence they pass into 
the networK of the TiUi in commnnication uierewith 
and so finally into the central lymphatic. Fatty mole- 
coles an alMorbed in the same wav, he holds, by the 
nmcoos surface of the pyloms, ana generally by the 
glands of the stomach. The reticnlnm forms special 
sheaths for the onstriped mnscular fibres and blood 
Teasels which trarerse it. In the papillary processes 
of the p^loros the blood ressels possess very Ysacnlar 
lymphatic sheaths, the walls of which are fonn^ by 
connective tissne cells arranged like endothelial plates. 
Regarding the vascolar relations of the villi. Heller 
(Lvdwiifi ArbeUen, Vol. VII.) shows that the descrip- 
tifio nsoally ^ven — an arterial twig ascending to the 
point of the villas, and a venoas stem descending, with 
a connecting capillary network — ia incorrect. In man, 
the arterial twis commences to break npinto a capillary 
network from tne centre of the villas, the vein arising 
from the point of the villas, and passing into the snb- 
mttcons tissnes, without receiving ao^r lateral branches. 
This is thought to be of importance in connexion with 
the erection of the villus. 

Prostate Oland, — ^A. Inversen has specially studied 
(Nordi$ht Med. Archiv., 1874, Bd. 6, Nos. 6, 10, 20) 
some points in the anatomy of the prostate gland. He 
regards the misnamed middle lobe a^ merely an uniform 
commissure, rounded at its posterior border, connecting 
the two lateral portions of the gland. While usually en- 
tirely uniform and of the same thickness throushout, it 
is often thicker in the centre ; yet, even then, there are 
no dei^ressions separating it from the lateral portions. 
Sometimes there are two knot-like swellings at its 
posterior border ^th a smaller part between. The re- 
verse — a^ topgue-like projection springine from the 
centre — ^is rarely seen. Inversen nas omy found it 
thrice. It looks like the uterus, but examination has 
always shown it to be solid throughout, and to have no 
connexion with the uterus masculinus. In old men 
the same condition is normally found, without any 
special disposition towards increased growth into the 
bladder. The elements of which the vesical portion of 
the dand is composed form a transition between the 
bladder and prostate. In the description of the pros- 
tatic portion of the urethra, special consideration is 
ffiven to the pouch behind the colliculus seminalis, as 
from its position under the urethral orifice, and its 
anatomical relations with the portio intermedia, only 
too readily becoming the channel of false passages be- 
tween the bladder and rectum. Inversen hol(U that 
the uterus masculinus and ejaculatory ducts through- 
out their entire extent are imoedded in a special caver- 
nous tissue, which posteriorly is very distinct from 
the surrounding glanaular tissue. The cavernous tissue 
is separated from tiie parenchyma of the gland by 
annular bundles of unstriped muscular fibres, areolae 
and elastic tissues, which extend underneath the entire 
of the colliculus seminalis. Underneath the opening of 



the ejaeolatory dncta and ntems mascnKnuw, this tissue 
forms a vertical septom, which pMses into the crista 
nrethne above the eolliculns seminalis. Many small 
septa pass from the sides of the crista towards its 
upper portion containing blood vessels between them. 
A very extensive erectile tissue is thus shown to imme- 
diately underlie the nmcoos membrane of a consider- 
able tract of the prostatic portion of the urethra^ most 
distinctly in connexion with its posterior, less evidently 
with its anterior walL MM. Kobin and Cadiat mora 
reoentiy ^./bum. (TAnat, et PhfB., March 1875, p. 105), 
though making no mention of the special cavernous 
tissue f oond by Inversen, in otiier respects oonfixm 
his view rMpsnung the stnicture of the tissues which 
surround &e utricnlus prostaticus and ejaculatory 
ducts. They add that tiiey are lined by columnar 
epithelimn, and contain no (^ands. With Svetlin, 
Inversen r^;ards the glands of the prostate as belong- 
ing to the tubular not the racemose variety, and aa 
occopving chiefly the sides of the portio intermedia, 
though sometimes found. in the deepest part of the 
anterior commissure. Their racemose nature has, how- 
ever, distinctly fVhrduno^s Archh., Aug. 1874^ Bd. 
61, p. 208) been affirmed by P. Langeriians. MM. 
Robm and Cadiat (Joum, cPAnaL et Phys., Oct. 1874, 
p. 514) hold that the glands and even uie follicles of 
the membranous and spongy portions of the urethra, 
having the same type aa the prostatic adni, are the 
representatives of tl^ elements of the prostate disso- 
ciated ; while, on the other hand, the prostate is nothing 
more than a congeries of these elementary structures. 
The anterior comnussure of the gland is muscular 
throughout containing both striped and unstriped 
muscular fiores. The former springing from the an- 
terior angle between the bladder and prostate form 
strong transverse bundles, and are auxiliary to the 
muscular fibres surroundinff the membranous part of 
the urethra. Longitudinal bundles of muscular fibres 
lie next the mucous membrane in the anterior wall of 
the canal, and between these and the striped bundles 
transverse bundles. From the relative weights and 
measurements of the prostate at different periods of 
life, Inversen holds that the gland undergoes rapid 
development during tlie first period of puberty (15-20 
vears) ; attains nearly double its former size during the 
last period of puberty (20-25 vears) ; continues then to 
increase very slowly till the fortieth y^ftr, after which 
it remains stationarv with but slight fluctuations to an 
advanced period of uf e. These conclusions, arrived at 
from a retrospect of over 200 cases, abundantly confirm 
Sir H. Thompson's, that senile hvpertrophy of the 
prostate is far more the exception than the nue. The 
epithelium of the glandular structure has been inves- 
tigated by Langerhans (Lc.J with reference to the 
changes it undergoes in process of development. He 
finds no difference between the epithelium lining the 
terminal vesicles and their excretory passages. It is 
stratified in two layera, lar^ superficial columnar cells 

granular throughout, varymg somewhat in size, and 
eing prolongeaby one or two processes, springing from 
their deep nucleated portion, oetween the small round 
non-granulajT cells of the deep layer, which each contain 
a large nucleus. The underiying connective tissue ap- 
pears perforated with spaces occupied by the basal pro- 
longations of the superficial epithelial cells, and cannot 
therefore be regarded as a distinct basement membrane. 
Previous to puberty, the spaces between the lower 
cells are larger, while the upper cells are relatively 
much smidler in size, chiefly at the expense of their 
aupra-nuclear portion, and some large yellow granules, 
which are foimd near the nucleus in adult life, are 
wanting. The epithelium maintainB the same dispon- 
tion and structure in other respects at all periods of 
life. Langerhans holds that the prostate is thus the 
only racemose ^land whose epithelium is stratified in 
two layers ; besides in such glands there usually exists 
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a marked difference between the epithelial lining of the 
adni and excretonr passages. Inversen regards the 
prostatic calcali ox advanced life as simplv aggresa- 
tions of smaller concretions, themselves formed oy 
masses of the yellowish microscopic sand of the epithe- 
lial cells. Chemical reagents throw little light on the 
nature of this supposed amyloid sand. The concretions 
undergo clumges in time, owing to the addition of inor- 
ganic matter, chiefly phosphate of lime with some mag- 
nesia soda and potash, deposited from the mucus secreted 
by the irritated mucous membrane. Their analogy with 
bronchial and tomdllitic concretions is thus suggested. 
Langerhans ihows that these formations take^ace at 
the expense of the epithelial elements. 

Testes and their excretory apparaius. — Langerhans 
(l.eA has also studied the histoioeical changes in the 
epitnelium of the vas deferens ana vesiculs seminales 
at various periods of life as indicating their sexual 
devdopment. These passages in infants are lined 
with a stratified epithelium varying in height and of 
man^ layers, the cells, though finely granuli^, not con- 
taixung coarse ^anules or pigment. The most super- 
ficial present a fane ^listening cuticle, or rod-border, as 
KLein has indicated (Strieker, p. 635), next the lumen 
of the tube. At puberty the epithelial cells vary some- 
what more in height, the cuticte-border has disappeared 
and is replaced by small granules. In adults the cells 
are larger and much broader, though somewhat dimi- 
xushed in height. At this period they are stratified in 
two distinct layers, small round cells with laxge nuclei 
underlying large columnar cells with long nuclei and 
baasl processes which pass between the round cells 
into tne subjacent connective tissue, those of the 
vas deferens now containing coarse granules above 
their nuclei, those of its ampulla and the vesicula 
seminaHs characteristic pigment granules. They gradu- 
ally diminish in size from the lower end of the vas 
deferens in its ampulla and the vesicula seminalis. 
The marked difference, which exists between the epi- 
thelial cells of the ridges and denressions of the am- 
pnlla» is not found in the vesicula seminaUs. Large 
cells are seen amone the epithelial cells throujghout at 
all periods of life, but they attain their maximum of 
development in adults in the ampulla and vesicula 
aeminaJis. I^mgerhans points to the fact that only one 
other epithelium, the germinal, presents a similar con- 
dition; and the embryonic region, from which the 
germinal epithelium ana the W^ffian bodies take their 
origin, has been shown by Boniti fSchuUze*8 Ardiiv., 
X. 206) to be the same. The possession of germinal 
epithelium by the Wolffian bodies and their hSer deri- 
vatives may be thus satisfactorily explained. The 
epithelium of the canal of the epididymis is essentially 
the same as that of the vas deferens, save that the 
columnar cells are ciliated. 

V. von Mihalkovics minutely discusses the anatomy 
of the testis (Cf. Lond. Med. Record, 1874, p. 321). 
Tixe convoluted seminal tubules form a network by 
dividing dichotomously, the terminal branches beins 
connected by loops without any bud-like dilatations of 
their walls. The straight tubules are not simply pro- 
lon^tions of the convoluted, but excretory tubules, 
which lie in the tissue of the corpus Highmonanum and 
the lower end of the septa. They are considerably 
zuurrower than the convoluted, and are lined by a low 
columnar epithelium. Interstitial cells are consti- 
tuents of the testis, as of the coccygeal and inter- 
carotic glands and corpus luteum. The connective 
tissue consists of bundles which form networks, en- 
▼eloped by endothelial cells. The origin of the lymph- 
▼essels is m the spaces between the endothelially in- 
vested bundles of connective tissue, and partly in the 
spaces of the lamellsB of the walls of the seminal tubules. 
^e epididymis, besides acting as the excretory tube, 
ia also the place for the secretion of the fluid consti- 



tuents of the semen. Its blood vessela formadfinae 
capillary network immediately under the epitheUum, 
presenting a striking resemblance to the vascular ar- 
rangement in the ovarian follicles. £d. v. Beneden 
asserts (Cf. Quart, Microeeop, Joum,, Jan. 1875, p. 81) 
that, while it has hitherto been almost universally aiomit- 
ted that the testis and ovary spring from thesame embxy- 
onic organ, which subsequently becomes differentiated 
with the advance of ^wth, his own researches smong 
soophytes have convmced him that the axiom of the 
identity of the two sexual glands has no scientific 
basis. He commits himself to the important eenerali- 
aation, that throughout the animal kingdom tne testis 
in its origin is ectodenual, the ovaiy endodermal : that 
the epiblast of the embryo may hence be regarded as 
nanromuscular and male, the hypoblast aumentary 
vegetative and female. In vertebrata Waldeyer has 
shown that the WolfiSan ducts, from which the testia is 
formed, are derived from the ectoderm by the interme- 
diation of the axial cord; while the superficial epithe- 
lium of the ovary, from which the ovaiy is formed, is 
only a part of the peritoneal epithelium itself derived 
from the middle layer ol Remsk, which with the ixmer 
layer is now regarded by many as constitatiog the endo- 
derm. v. Beneden's conclusions thus receive confixma* 
tion in vertebrata. 



lltiHtto. 



CUniecU Lectures on the Diseases Peculiar to Women, 
By LoMBE AiTUiLL, M.D. Dublin: Faicnik and 
Co. 1876 : I^. 294. 

It gives us great, pleasure to welcome a third edition of 
this book, the second having been now for some time 
out of print. Though it does not profess to be a com- 
plete systematical treatise on the subject, in it will be 
found a short and accurate account of those diseases 
of women most frequently met wi<^ in general practice, 
with precise and very positive directions as to the best 
meth<Kl, in the author's opinioxi, of treating each. This 
latter quality of the book, if we may so caU it, seems 
to us one of its chief attractions. For nothing is more 
confusing or discouraging to the student or practitioner, 
than, (A referring to a book for directions as to the 
best means of treating a certain disease, to find no- 
thing definite or positive on the subject; every pos- 
sible or impossible treatment that has ever been recom- 
mended being huddled together, and no hint given as 
to which is considered the best. The book now before 
us caimot be classed in this categoiy, for the author 
throughout speaks as one having authority, and who is 
thoroughly convinced that the toeatment recommended 
is the very best that is known ; and though we may not 
always agree with him, we are certainly never at a loss 
to find out where we differ. 

In the present edition the author has re-written and 
greatly improved the chapter on Endo-metritis. In 
the last edition he stated that he could not remember 
having met this disease in an unmarried woman; since 
then he has seen well-marked exainples of it in virgins. 
Two new chapters on '* Uterine Therapeutics'' have 
been added, wnich are perhaps the most thoroughly 
practical paj;t of the whole book. In these the author 
gives precise directions for carrying out what may be 
called the details of treatment. He advocates the 
use of cold water, either in the form of the hip bath, 
or by means of Chapman's spinal ice bags, in some cases 
of amenorrhcea. We would have been glad if the cases 
in which this treatment was found most beneficial had 
been given more in detaiL The author also gives short 
rules to guide us in the administration of ergot, quinine, 
strychnia, and arsenic, which he is satisfied are tne only 
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drugs thAt have any direct action on the utenu. We 
are glad to find that in the present edition, the state- 
ment, that the sea-tangle tent is perfectly harmless, 
has been omitted, as we have ourselves seen its use 
followed bv fatal peritonitis. 

In speaking of the differential diagnosis of fibrous 
tumour from pregnancy, the author says, that the bruit 
de souffltt often heard in cases of fibrous tumour, may 
be mistaken by the careless observer for the placental 
murmur. We feel sure that this latter term must 
have been used through inadvertence, as we think it is 
now universally admitted that the sound to which this 
term is applied has its origin in the uterine sinuses, 
and is often heard loudest at a point far distant from 
the insertion of the placenta. Another and more im- 
portant point is that Dr. Atthill gives the differential 
diagnosis between these two murmurs, in the following 
words (p. 144) ''but the former (the soufiiet heard in 
cases of fibrous tumour), is always synchronous with 
the puise, and can generally be increased by pressure." 
This can mean nothing except, that what the author 
calls the placental murmur, is not synchronous with 
the maternal pulse : a statement which we feel confident 
he did not intend to make, and which we would not 
now notice, except that it has been allowed to dip 
witiiout correction into this edition from the second 
one. 

Space prevents us from enumerating all the really 
good points of the book; but we can recommend it most 
strongly to all students or practitioners who wish to 
gain a good practical knowledge of the special class of 
cases treated of, without the cxpeuditure of time and 
money entailed in becoming acquainted with the gene- 
ral literature on the subject. 



BERLIN. 

FROM OUR OWN CORRKflPO NDENT. 



TJte Appointment of Public /Registrars for Berlin — He- 
turns for January— Effect of Temperature on the 
Ainount of Disease — Tlu* New Drainage Scheme — 
The New Laboratory^ New Hospital at Friedricha- 
hain, 

Ik one of my former letters, I mentioned the official re- 
turns on which we are dependent for anythinglike a 
fmeral survey of the sanitary condition of Berlin, 
hese returns have become much more complete since 
the recent appointment of a number of public regis- 
trars (8tandesamter) throughout the city, at whose 
offices all particulars concemmg the births, deaths, and 
marriages, that take place in Berlin, have to be lodged. 
The number of these officers is thirteen, one for each 
division of the city, and each is bound to send in^a 
weekly return to the Central Statistical Bureau. The 
matenal thus obtained is worked up under different 
headings, and published monthly m the form of a 
pamphlet, with a sliort explanatory preface, under the 
title " Report of the Central Statistical Bureau of 
Berlin." In the Kej)ort for January, which now lies 
before me, the information thus obtained is arranged 
under the following headings : — 

1. Marriages. 

2. Deaths reported to the Rc^giatrars, arranged ac- 
cording to the ago of the deceased, hour of death, 
whether married or smglc, widow or widower, sepa- 
rated, &c., religion, profession or occupation, number 
of illegitimate children. 

3. children bom living. 

4. Children stillborn. The last two sections being 
again subdivided. 



5. The death-rate, as definitely determined by the 
Central Statistical Bureau from tne Registrars' returns 
and those furnished by the Police. All the dea^ tibus 
obtained are arranged according to the age of the de- 
ceased, and the cause of death. The causes of dea^ 
ao; divided into eight large classes, viz: — I. Infections 
diseases ; 2. Zoonomen ; 3. Poisoning ; 4. Parasites ; 5. 
External causes; 6. Interference vn&. nutrition or de- 
velopment; 7. Organic diseases; 8. Cause unknown or 
undetermined. These groups are again divided ; thus, 
the first class, or infections diseases, is subdivided into 
measles, small-pox, scarlatina, erysipelas, diphtheria, 
pvtemia, puerperal fever, carbuncle, typhoid and ty- 
phus fevers, dysentery, cholera, &c. The total number 
of sub-divisions being ninety. 

In this way we obtain a very thorough and satisfac- 
tory view of the fluctuations in the mortality due to dif- 
fent diseases. This classification originated with Yir- 
chow, which is quite sufficient to ensure its being equal 
to any demands that may be put upon it. It would tend 
greatly to make the monthly report more forcible and 
striking, if to it were added some graphical illustra- 
tion of the results that are obtained, ana I shall do my 
best to have the idea carried out. Next follow the 
tables which have already been mentioned, of the 
amount of sickness observed among those of the poorer 
classes who are treated, at the public expense, in their 
own homes ; the amount of surface water; the state of 
the weather, and the temperature. 

Thus, in the month of January the total number of 
deaths that were returned was 2,075, being 73 in excess 
of those registered in January of the previous year. 
Of this number 56*9 per cent, were men, and 43*1 
per cent, women ; 34*5 per cent, occurred in children 
under one year, and 62 per cent, in children under 
five years of age. Between the ages of 65 and 70 the 
greater number of deaths occurred amonff males — above 
that a^e in females, this latter being aue to the fact 
that there are more females than males who live to 
that age. In like manner the number of deaths 
among widows exceeded those among widowers by 
about 2 per cent., which corresponds to the excess of 
widows over widowers. More deaths (54*4 per cent.) 
took place between twelve o'clock at night and twelve 
o'clock in the day, than between noon and midnight (44 

Eer cent.) The most fatal period in the twenty-four 
ours was just after sunrise. The increased mortality 
at the beginning of the year must in a great measure be 
ascribed to the sudden and frequent changes of tem- 
perature. The suddcncss and extent of these changes 
were more marked this year than usual. Thus, for 
instance, the temperature rose between January 2nd 
and January 3rd from 14° to 35° Fahr., and fell 
between January 20th and January 21st from 49" to 
36°, and on the dav following to 32°. As a conse- 
quence of this the deaths from diphtheria, croup, and 
tubercle, on Jan. 2nd were increased bv thirteen, and 
on Jan. 2l8t by fifteen. However, with but few excep- 
tions, tubercle proved most fatal on warm, moist days, 
when the wind was south or south-west. On such days 
the mortality from this disease rose to nearly doume 
the average. During January there were many ex- 
ceptions to the rule, that the death-rate varies inversely 
as the temperature ; this mutual relation was, however, 
plainly discemible during February, the days on which 
the mortality was greatest being the 14th, 18th, and 
24 th, with 91, 84, and 82deaths respectively, the corres- 
ponding fall in the thermometer being lO^'S?, 4*'5d, 
and 2'''7 Fahr. It would be most interesting to carry 
out these observations further, and see how the pre- 
valence of each disease is afifected by the change of 
temperature. We have, on the whole, been this yeau* 
wonderfully free from luiything like epidemic dis- 
ease. Diphtheria alone has l)een more rife than usual, 
and it has hardly overstepped the usual average for the 
early part of the year. It proved most fatalbetvreen 
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the 14ih and 20th of Febmaryf during which period it 
was credited with thirtv-two deaths oat of a total of 
512. Out of 2,088 deaths that took place daring that 
monthf it was returned as being the cause of death in 
114 cases, or 5*4 per cent. Of all the acute diseases 
Pneumonia was the most fatal, the mortality from it 
alone being 7'2 per cent. 

You ma^ thus perceive that we have ample material 
for determining a death-curve for Berlin, and the energy 
displayed by our Statistical Bureau makes it quite cer- 
tain inat all such material will undergo a searching 
analysiB. We are not so fortunate as to the means at 
our disposal for determining the amount of sickness, 
being still entirely dependent on the scanty returns of 
those Doctovs whose duty it is to visit the sick poor 
in their own homes. A pretty fair guess can, however, 
be made as to the prevalence of any disease, from a 
careful consideration of the mortality returns, with 
which we must, for the present at least, be contented. 

The drainage of the city is making satisfactory pro- 
gress, due in a great measure to the fine, dry weather 
we Ijave had during the month of January. A large 
proportion of the sewers in the South-western quarter 
of tne city are already completed. I have been unable 
to obtain any information as to the effect of the exca- 
vations in inoreasing the amount of tvpkoid or inter- 
mittent fever among the workmen employed, or among 
the inhabitants of those streets through which the 
sewers run. 

What is of greater interest from a purely medical 
point of view is, that the splendid new Laboratory 
Duilt for Professors Helmholtz, DuBois-B^ymond, and 
liebreich, is very nearly completed, and we will there- 
fore soon be on an equality in this respect with other 
German University towns. We owe tms to a certain 
extent, no doubt, to a f eelii^ of rivalry with our near 
neigjhbour the University of Leipedc, which has induced 
the Government to hearken more to the claims made 
by us on behalf of science, than heretofore. There is 
also at present a report abroad that Langenbeck's Surgi- 
cal Glinique, the condition of which any of your country- 
men who have visited it must remember with sorrow, 
is to give place to a new and more suitable building. 

The new Hospital in Friedrichshain is almost quite 
full, which has caused a considerable diminution in 
the number of patients admitted into the Gharit^. 
The ventilation and heating apparatus have been tho- 
rouchly tested, and give universal satisfaction. I in- 
tend soon to give you an accurate description of this 
Hospital, and will at present content myself by men- 
tioning that the openings for fresh air, wnich is nested 
by means of hot water pipes, are situated both along 
the waUs at a short distance ^om the level of the floor, 
and also in the middle of the rooms ; and that the foul 
air escapes through pipes arranged around the flue of 
the large stove. Up to the present the Doctors there 
have had no reason to complain of the presence of ery- 
sipelas, puerperal fever, or pysemia. This would seem 
to ^ve the lie to those sceptics who maintain, with 
Freiherr von Diergardt, our great authority on Hospital 
building, that the only possible way of ensuring venti- 
lation, is by making it impossible to shut cither windows 
or doors. 

I must defer some interesting casuistical mMical 
items till my next letter. 

Dr. C. a. Ewald, 

ChariU, Berlin. 



Local Anesthesia may, it is said, be obtained by 
rubbing for a minute the part upon which it is desired 
to operate, with a mixture of powdered camphor, ^iisB, 
and sulphuric ether, 3v. — Le Progr^ M6d. 



®iltacl5 fr0m Journafe- 

The Spleen in Rilapsino Feveb. — In the last 
number of the Gazette, wo published (p. 105), from 
the CentralblcUtf an abstract of M. Laptachinski's re- 
searches on the blood in relapsing fever. One of the 
conclusions arrived at by that observer was, as stated 
by us {loco cit.) '*that with each attack of fever a dis- 
charge of the spleen contents into the blood takes place 
in this disease. Our attention has been kindly directed 
to the fact that a very similar observation has been 
made by one of the ornaments of our Dublin School, 
Dr. Hudson, who, in his Lecture* on the Study of Ftvtr^ 
published in 1867, a new edition of which was recently 
issued, \}) says, when speaking of the abdominal lesions of 
fever: — "During the epidemic of relapsing fever of 
1848-9, I so frequently observed this condition of the 
spleen (congestion and enlargement), existing after the 
crisis, and followed by relapse, that I was led to con- 
nect them, and to regard the relapse as probably due 
to the re-absorption of depraved olood which had lain 
by, as it were, in this organ, and so had not shared in 
the depuration of the circulating mass during crisis." 
A somewhat similar observation. Dr. Hudson remarks, 
was made by Dr. Henderson in \\iiQEdi'nbwrgh Mtd. and 
Surg. Journal, Vol. LXI. 

Aneurism op the External Carotid Cured by 
Digital CoB(IFRE.ssion. — In a paper communicated to 
the SocieU de M4decme Pratique, by Dr. J. A. Marques, 
of Lisbon {La France Atidicale, No. 19, p. 149), an ac- 
count is given of the cure of an aneurism of the right 
external carotid artery, by digital compressioii. It was 
the first time that compression on the carotid had been 
tried in Portugal. The patient was a^ed 90, and had 
had rheumatism. A year before admission he had in- 
termitting pains in the right ear, and in Au^st, 74, 
he consulted a physician at his place of residence in 
Bahia. An aneurism was diagnosed, and on the 3rd 
September digital compression was commenced on the 
common carotid. For the first ten days pressure was 
made for five hours daily, and for ten or twelve hours 
in the twenty-fiye following days. Ice was applied to 
the tumour, and the patient took digitaUne and hydrate 
of chloral. At the end of that time the tumour was 
very hard, somewhat smaller, but it still pulsated; and 
the patient, now discounted, left for Lisbon. The 
tumour was there diagnosed as a false consecutive aneu- 
rism, and compression was commenced on the 21st No- 
vember. Ice was applied over the tumour. On the 
1st of January, 1875, the cure was complete, the com- 
pression having been applied for 283 hours during forty 
days of treatment. W. T. 

Injections of Cold Water in Typhoid Fever. — 
Dr. Foltz, of Lyons, advocates lavements of cold water 
in typhoid fever. After numerous observations he 
concludes, that such lavements have both a local 
and a general action ; the local action being an agree- 
able sensation of coolness, accompanied with intestinal 
contractions ; and the general action producing slacken- 
ing of the pulse rate and notable diminution of tem- 
Scraturo, as well as cabning the nervous system, 
ccreasing thirst, exciting appetite, and increasing the 
secretions. This refreshing sedative and tonic action 
follows in all instances in which the temperature of the 
lavement is under 38". C. (100*. F.), but is more intense 
and durable according to decrease of temperature and 
frequency of repetition. The therapeutic indications for 
sucn lavements are very numerous. Their local action 
renders them useful in abdominal affections, and their 
general action in febrile maladies. Both these actions 
render their use applicable in typhoid fever. — Lyon 
MMical D. F. B. 

(1) Reviewed in Vol. I. of Irish Hosr. Gaz., p. 41. 
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PATHOLOGICAL SOCIETY OP DUBLIN. 

ScUurday, April 10^, 1875. 
HEKRY KENNEDY. M B., 

Vice-President, in the Chair. 



Mitral SUnoM caid Tricuspid SegurgUaticm, 

Db. Quinlan exhibited the heart of a yoniiK woman, 
aged 17» who had been admitted into Hoflpttalten d^s 
previoualy, complaining of difficulty of breathing. Tne 
most prominentsymptom was strongly marked polaation 
in the veins of the neck, which was aynchronona with 
the ayatole of the yentriclee. The ptdse — a sphvgmo- 
graphic tracing of which was exhibited — was leeble. 
There was no congestion of the longs. A diagnosis of 
mitral contraction and tricuspid resnzgitation was made, 
but no Dresy8toli9 murmur could be detected at any 
time. On the eveninff of the 5th inst. , the patient, who 
had expressed herseu as feeling better, got out of bed 
to go to the night-chair, when suddenly she fell down 
deM. On po«i( vhortem examination, the sac of the 
pericardium was found to contain above 12 ounces 
of serum. The apex of the heart was slightly bifid 
and ec][uallv formed by both ventricles. The aorta was 
dinunished in size. The right ventricle contained a 
laige, fleshy embolus, whi3i was entangled in the 
tricusj^d valves. The tricuspid orifice was about 
twice its normal size, and its valves were studded with 
warty vegetations. The mitral orifice was so con- 
tracted tluit it would not admit the tif) of the little 
finger. The opening was of a crescentio shape, and 
tibe walls of the ventricle were greatly hypertrophied. 
The left auricle was also hypertrophied. There was no 
appearance of fatty degeneration. 

Impa^cted Fracture qf Neck qf Femur, 

Prof. Bvsvm exhibited a specimen of that rare form 
of extracapsular fracture, in wnioh the lower f ra^ent 
is impacted into the upper one. There was no history 
oonnectod with the specimen, and the nature of the in- 
jmy was only identified, as can alone be done in such 
fractures, by a section which was made with a view of 
determining another question. The most striking 
feature connected with this form of fracture was, as 
Prof. Bennett observed, that while the angle which 
the head of the bone forms with the neck was almost 
normal, the level of the summit of the head of the bone 
was depressed below the level of the trochanters. 
There was slight rotation of the head backwards, 
and on examination of the surface the existence of a 
detachment of the lesser trochanter was indicated. 
On inspection of the section of the bone it was remarked 
that at the upper part of the section the traces of the 
injury were obliterated. At the lower portion, the two 
pieces of compact tissue overlapped each other to the 
extent of f inch. Prof. Bennett said that there were 
only three or four cases of this variety of fracture re- 
corded. The drawing in the late Prof. Smith's work 
on fractures was taken from a specimen in the Museum 
of Dr. Steevens' Hospital. There was another speci- 
men which Prof. Bennett had seen in the Museum of 
the Surgeons' Hall at Edinburgh. 
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DUBLIN OBSTETRICAL SOCIETY. - 

Saturday, March Idth, 1875. 

LOMBE ATTHILL, M.D., 
Preflidont, in tho Chair.* 

On Protracted Labour — Hourglass Contraction — 
Hixmorrhage, and tke Introduction qf the Hand into 
the Uterus. 

Dr. S. KiooLLR, of Longford, read a paper detailing 
* Oowiuded/rom laU Number. 



the result of his experience in midwifery practice. He 
regards suspension of labour as caused by the head 
pressing the cervix uteri on the areh of the pubis, and 
thus preventing the descent of the uterus and expan- 
sion of the 06. After a time the waters commenced to 
escape, and the uterus, unable to contract from the 
fundus downwards, contracted circularly on the foetus, 
and moulded itself on the body of the child. His 
practice now is to ascertain if the uterus retains its 
globular form, and if so, wait, and let nature take her 
coune; but if the uterus be elongated, and pains un- 
availing, , he gives an oj^iate draught, commences to 
dilate the oe, and soon is able to apply the long for- 
ceps and deliver the child, having previously given a 
full dose of ergot to ensure good contraction. When 
the funis is divided, he introduces the hand promptly, 
removes the placenta, and applies the binder. He ad- 
vises to keep the patient low, and to give no oil or 
other purgative. He has found that women who get 
food and puigatives are liable to have the milk and 
other secretions interrupted, and sore breast and peri- 
tonitis to follow. He is so satisfied of the advantage 
of promptly introducing the hand, and removing the 
placenta, tnat he invariably resorts to it. 

Dr. Dabby did not approve of the application of the 
forceps before the os was well dilated, except under 
urgent necessity, nor of keeping parturient women low. 

Dr. M'Clintock characterized Dr. Nicolls as bang 
in advance of the most advanced obstetric innovators, 
and expressed his regret that he had not favoured the 
Society with any statistics of the results of his most 
extraordinary practice. 

The Pbksidbht said that Dr. Nicolls must be the 
first Irish Practitioner that ever used the long forceps. 
He warned voung practitioners against rashly applying 
the forceps before the os was dilated. 

Dr. Knm protested against the practice inculcated in 
the paper as oeing most dangerous. 

Dr. Nicx>LU, in reply, said his practice was not re- 
cent, but adopted forty years ago. 



MEDICAL SOCIETY OF *rHE COLLEGE OF 

PHYSICIANS. 

Wednesday, March 2Uh, 1875. 
J. F. DUNCAN, U.D., President, in the Chair. 



Scarlet Fever. 

Dr. Gordon opened fhe adjourned discussion on Drs. 
James Little's and Foot's papers on this subject, (^) 
by bringing forward some statistical information as to 
the prevalence of the disease in the Hardwicke Hos- 
pital during past years, and as to the chief features 
of the present epidemic. From the years ending 
Mareh 31st, 1861, to Mareh 31st, 1875, 901 cases of 
scarlet fever had been admitted into the Hardwicke 
Hospital, 127 of which had proved fatal (= 14%). 
From 3lBt March, 1870, to the same date in 1871, the 
admissions were 109; in 1871-72, 84; in 1872-73, 12 
ditto, and 3 fatal cases; in 1873-74, 64 ditto, and 
17 fatal cases; and in 1874-75, 167 admissions and 
33 deaths. The greatest mortality was amongst 
infants up to five years of age. In tne last two years 
there were 34 admissions of patients under five vears of 
fure, and 14 deaths. Most oil these cases were from the 
f Workhouse, and poor neighbourhoods, and only sur- 
vived admission a very short time. Some were admitted 
in collapse and made no rally, the eruption in these 
cases being patchy and not general. During this period 
(the last two years), there had been 36 admissions of 

(1) Vide p. 109. 
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patients between the ages of 20 and 40, with 8 deaths. 
Two or three of the fatal cases were policemen, who 
died in the first stage of the disease, oeven cases had 
been admitted in which the disease accompanied the 
paerperal condition, and six of these proved fatal. The 
case which recoreied had severe nervoas symptoms, 
and her convalescence was retarded by the formation of 
an immense gluteal abscess. Brawny swelling of the 
neck was generally a fatal .complication, nx those 
cases in which the swelling came on suddenly, Br. Gor- 
don had found a few small doses of mercury — grey 
S>wder with Dover's powder — as recommended b^ Sir 
ominic Corrigan, useful. Fomentations and poultices, 
and wine and broths were also necessary ; and, if possi- 
ble, Dr. Grordon preferred to allow abscesses to open of 
themselves. 

Dr. FiTZFATRicK said that the epidemic of 1841 pre- 
sented purely inflammatory characteristics. At that 
time he wrote a paper recommending the exhibition 
of alterative doses of mercury; but a totally different 
phase of the disease appeared the next vear, which 
obliged him to give up mercury. Scarlet fever should 
be viewed in three aspects : — 1st, As to the amount of 
poison in the system ; 2nd, the power of resistance of 
the patient; and 3rd, the means of combating the 
poison. He thought that mercury had some value in 
oases exhibiting marked inflammatory symptoms. He 
did not apply astringents to the throat, but a linctus 
ci solution of chlorinated lime and honey. 

Dr. Darbt remarked that different epidemics pre- 
sented different features. The present epidemic was a 
mild one, there was no tendency in it to suppuration, 
but dropsy was a frequent complication. In these 
cases tartar emetic, in small doses, seemed a very 
snccessful mode of treatment. Rheumatism was now 
also frequent. Eight out of nine oases of brawny swell- 
ing of the neck died in 1848. 

Dr. DoTLB save his experience of the |>resent epide- 
mic as he haa seen it at Baldovle, principally among 
tiie poor, who were in that neighbourhood, very badly 
situated hygienically. In many cases there was no rash. 
Fatiente in whom there was a conbination of inflamma- 
tion of the cellular tissue of the neck and sore throat 
died. He had observed renal congestion during the 
second stage of the disease. It was remarkable that 
patients under the worst sanitary conditions often re- 
covered, and that althou^ there was constant oommu- 
nication between Howth and Boldoyle, there was not 
asic^e case of scarlet fever in the. former locality. 
Stimulants were found of benefit. 

Dr. Hknbt KEinnsDY spoke of the epidemic of 1840, 
which was a more severe one than the present ; slough- 
ing of the neck was at that time verv common and ex- 
tensive. One case Dr. Kennedy alluded to in which 
the entire clavicle had come away, yet the patient re- 
covered. In 1840 a secondaxy fever, analogous to that 
of small-pox, was common. The most striking feature 
of the present epidemic was the prevalence of dropsy 
and luematuria, and rheumatism. Dr. Kennedy had 
seen tJl the cases of puerperal scarlatina which had 
occurred in the Rotunoa, and was of opinion that all 
the patients had the disease when admitted to that 
Hospital, and that immediately after delivery it be- 
came developed. As to treatment, Dr. Kennedy re- 
commended the use of a diluted solution of sulphurous 
aoid, to be applied with an elastic hog, for the purpose 
of cleansing the nare^ and throat. Chlorate of potash 
and tincture of the perchloride of iron, were, he con- 
sidered, beneficial ; part of the remedial effect of the 
latter ini^ht be due to the acid which entered into its 
composition. 'Die remedy, however, upon which Dr. 
Kennedy placed most reliance, and which was not as 
well known as it deserved to be, was barm. It might be 
said to have a specific effect ; a pint might be taken in 
the twenty-four hours. 

The Vbxsidzrt deprecated degenerating into a sys* 



tern of routine in the treatment of any epidemic, and 
spoke of the practice of venesection, so., in scarlatina 
in former years. The almost constant occurrence of 
dropsy was a feature of the present epidemic. 

Dr. Pollock said that his experience, as a Dispen- 
sary Medical Officer, was that epidemics commenced 
among the poor. He did not approve of caustic appli- 
cations to the throat in scarlatina, but recommended 
constant washing out with plain water. 

Dr. SiOERBON said that the French school recognized 
different forms of scarlet fever, viz., the inflammatory, 
nervous, typhoid, and heemorrhagic forms. Affusion 
of cold water was in many cases attended with success. 
The source of blood in the urine, when it was htemorr- 
hagic, required discrimination. 

Dr. OoRDON observed that he attributed recovery in 
some of the worst cases he had had, tothe employment 
of oold affusion. 

Dr. PxELB had also observed the frequency of dropsy 
in the present epidemic. The sanitary condition of 
the house or locality had always, in his experience, a 
remarkable influence for the worst on the disease. 
Oases in which the brawnv swelling of the neck oc- 
curred were fatal. He had seen several cases of scar- 
latinal rheumatism, and had successfully treated it 
with iodide of potassium. 

Dr. J. LmLB, in replying to some observations that 
had been made on his paper, remarked that he did not 
think iron had any influence on the disease, as, for in- 
stance, it had in erysipelas, and that for the last two 
years he had, therefore, not given it in scarlet fever. 
Ohlorate of potash, he tiiought, was liable to ^ve rise 
to diarrhoea. He hadseen renal mischief occur in some 
cases in which the patients had not left their beds. 
Puerperal scarlatina, which had been alluded to, was a 
loose term, and he would ask — ^Is this disease really 
scarlatina? and does it spread? He believed it to be 
due to blood-poisoning, and similar to what Sir J. 
Paget had termed surmcal scarlatina. 

Dr. Foot, in his reply, said that he confined the local 
application of nitrate of silver to cases of catarrhal in- 
flammation of the tonsils solely, and that he intended 
it as a sedative, not as an astringent, to relieve the 
annoying spasm. For this purpose the solution must 
be at leMft of the strength of gr. xxx to the ounce. 
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JRemovdl qfa Foreign Body from the Pharynx by 

Pharyngotomyi 

Mr. W. J. Wheeler detailed a successful case of re- 
moval of a foreiffu body impacted in the pharvnx by 
the operation of pharyngotomy, performed, for the 
first time in this country, by him in the City of Dublin 
Hospital. He remarked that the majority of surgical 
writers say little or nothing of phar^ngotomv, and ap- 
pear to confound the operation with oesophagotomy. 
Foreign substances when extracted otherwise than oy 
the mouth have almost in every case been removed by 
oesophagotomy, and no account is given of the perfor- 
mance of pharyngotomy before the cases graphically 
detailed by Mr. Ck>ck in Ouy*8 Hospital Reports. The 
steps of the two operations are different^ the same 
structures are not ensaged, the -parts to be avoided are 
not similarly situated, and there is not the same readi- 
ness in getting at the pharynx as at the oesophagus. 
The difficulty of phar^rngotomv is increased also by the 
much greater proximity of the common carotid, the 
danger of wounding the thvroid gland, the almost abso- 
lute necessity of dividing the insertion of the omo-hyoid 
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moiole, and the danger of wounding the inferior 
thyroid artery. The case in which he operated was 
that of a man aged 45 years, in robust health, who had 
accidentally swallowed a needle. The patient endea- 
voured to withdraw it by pulling at a thread which 
hung from it, but as it had slipped down eye foremost 
it became impacted. The laryngoscope showed the needle 
somewhat ooliquely situated, with its eye buried 
in the left palato-pharyiigeus muscle, and its point 
in the left arytenoid cartilage. On endeavouring to ex- 
tract it with the forceps it appeared to slip through the 
blades. Similar attempts next day with different kinds 
of forceps proved unavailing, and the patient suffered 
so mucn laryngeal distress that he was allowed rest 
three or four days, after which is was found so firmly 
imbedded that all attempts to depress or dislodge one 
end of the needle were unsuccessful. As the patient 
then became pale, thin, and haggard looking, continued 
unable to swallow solid food, and occasionally suffered 
considerable pain, which prevented sleep, it was deter- 
mined, after due deliberation, to remove it by pharyn- 
Sotomy. The patient having been put under the in- 
uence of chloroform, Mr. Wheeler made an incision 
on the left side of the neck from the bodjr of the os- 
hyoides to the superior margin of the cricoid cartilage, 
through the integument and fascia. A small vessel, 
probably the stemo mastoid branch of the superior 
thyroid artery, required to be ligatured. The layers of 
fascia were taken up and cautiously divided on a di- 
lector, until the common external and internal carotid 
arteries, the superior thyroid bod^, and superior laryn- 
geal nerve, witn some descending filaments of the ninth 
nerve, were exposed to view. The attachment of the 
omohyoid muscle was then separated, and the chloro- 
form discontinued. A staff passed into the mouth was 
caused to bulge in the left side of the pharynx, and an 
incision sufficient to admit the top of the index fin^r 
made down on it. The staff being removed, the openmg 
was enlarged upwards and downwards, and a finger 
passed behind the tJA of the thyroid cartilage, but the 
needle could not be felt. A small foroejw was next 
passed in on the palmar aspect of the left mdex finffor, 
butit did not catch the needle. Mr. Wheeler then 
passed his forofinser upwards towards the mouth, and 
brought the thread from the month through the wound. 
On K>llowinff the course of the thread he found the 
needle imbedded in the soft structures, and had to 
scrape with his nail until he came upon it, wheroupon 
by sught traction on the thread and grasping the needle 
with the forceps the foreign body was romoved. During 
the operation the patient suffered great dyspnoea, the 
face was congested, the eyes protruded, ana perspira- 
tion poured off his face. No sutures were put in the 
gullet ; the edges of the wound were approximated 
with carbolic sutures, and lint soaked in carbolic oil 
was laid over the wound. A bread and milk poultice 
was placed over the abdomen, and renewed in four 
hours; nutritive enemata were given, and a sponge 
soaked in iced milk was occasion^y squeezed into the 
mouth or given in teaspooiifuls, and though some came 
out through the wound the greater part followed the 
natural course. The second day after operation the 
edges of the wound were slightly inflamed, and an ab- 
scess in the vicinity discharged through it as the edges 
had not, in anticipation of such result, been drawn to- 
getiier. After eleven days fluid ceased to come through 
the woimd, and the patient was discharged cured after 
the lapse of a further fortnight. Mr. Wheeler directs 
attention in the performance of such an operation to 
the immediate arrest of haemorrhage from the small 
vessels necessarily divided, so that none of the parts 
may be obscured ; to having the vessels well retracted ; 
to naving a staff put into the pharynx from the mouth ; 
not to pass a knife into the pharynx to enlarge the 
opening up and down, as recommended by Mr. Cock, 
I and so avoid producing hoarseness and wounding the 



filaments of the nerves ; 'not to mistake the thyroid 
gland for the gullet ; and to operate on the left side as 
being more convenient than the right, unless contra- 
indicated by position and size. 

Same Peculiar Symptoms Connected vHth ObttrucHoM of 
the Lacnpnai Puncta CahcUicuH and Naaal CancUg, 

Dr. G. £. Fitzgerald drew attention to the desirabi- 
lity of careful examination of the lacrymal passages in 
the various forms of ophthalmia. This is not at all fully 
treated of in any standard English work on ophthalmo- 
logy, and he believes in no foreign text-book except 
Galezowski's treatise on diseases of the eye. That 
author states that evenslight obstructions of the lacry- 
mal passages are frequently accompanied by symptoms 
whicn may assume a ^ave aspect. Dr. FitEgerald's 
experience confirms this assertion, and convinces him 
that these s3anptoms have hitherto been ascribed either 
to the special affections they simulate or to some gene- 
ral constitutional disturbance, or the patient has oeen 
regarded as a hypochondriac. Accordin|[ to Galezowski 
these obstructions may produce a special form of con- 
junctivitis, termed by him lacrymal conjunctivitis, 
characterized by its gradual and insidious invasion, and 
a peculiar vesicular eruption on the palpebral conjunc- 
tiva. Suppurative keratitis and blepharitis may be a 
further consequence. The most remarkable conse- 
quence, however, is the appearance of a train of symp- 
toms exactly resembling tnose which mark the presence 
of asthenopia, viz., inability to use the eyes for any 
close work, such as reading or needlework, without 
experiencing intense uneasiness in and around the eyes, 
and in a^nravated cases pain in the eyes and across the 
brows, if the eyes be still applied to close work the 
sight becomes confused and clouded. The symptoms 
are greatly aggravated by artificial light. Photophobia 
is frequently added, and in one case observed by Dr. 
Fitzgerald was so intense that the patient had to use 
an eyeshade and sit with her back to the light. Lac- 
rymation is seldom, if at all, complained of, and in the 
most aggp^vated cases it is exceptional to find it. The 
obstruction tnaj occur in the puncta, canaliculi, or 
nasal canals. The puncta ma^ be narrowed, and are 
sometimes so small that it is difficult to introduce Bow- 
man's small director, or the very fine diver probe of 
Anel's syringe. When the obstruction is in tne nasal 
canal it is probably owing to thickeninc of the mucous 
membrane. Dr. Atzgersid confessed nis inability to 
account for the maimer in which the symptoms are 
produced. Gelowski attributes them to the irritative 
action of the tears lodged in the cul de sac, and says 
that they change from neutral to a distinctly alkaline 
state. The treatment obviously consists in removing 
the obstruction. Dr. Fitzgerald injects water throuch 
the lower canaliculus by means of AneFs syringe. If 
there be an obstruction in the nasal canal the water re- 
turns through the upper puncture and fills the conjunc- 
tival cul'de-nac, Tne syringe not only thus aios in 
diagnosis, but often overcomes the obstruction in mild 
cases^ It may be better, on the whole, to slit up the 
canaliculi, for then if the symptoms persist the nasal 
canal can easily be catheterisea. Conjunctival irrita- 
tion may be treated with a mild astringent lotion. Dr. 
Fitzgerald narrated three cases illustrating this peculiar 
affection. In the first, syringing the lacrymal passages 
proved of some benefit ; the canaliculi were slit up, 
and both nasal canals found ol)structed; after being 
some time under treatment the patient was enabled to 
work by gas and lamplight, and expressed himself sur- 
prised at the improvement. In the second case, syring- 
ing the lacrymal passages for some time enabled the 
patient to read with ease and comfort without glasses, 
which had been previously required. The third case 
experienced no relief from the syringe. Photophobia 
afterwards set in, and slitting up the canaliculi proved 
satisfactory. 
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A SINGULAR 
CASE OF DILATATION OF THE (ESOPHAGUS. 

By HENBT DAYT. H.B., M.Cb., Univ. DubL, 
Medical Officer of Terenure DiipenMry Dlitriet, Co. Dublin. 

On the 28th ef September, 1869, 1 was consulted 

by Mr. B , aged 38, a gentleman farmer, un* 

married, and of temperate habits, who had been 
suffering for the last ten years from difficulty in 
swallowing, nausea and vomiting, almost imme- 
diately on taking food, and especially after break- 
&st j feeling some days better, other times worse ; 
for years he could not sleep on his left side, if he 
did he felt a smothering sensation, and threw tip 
quantities of slimy fluid, which was free from 
acidity and without a disagreeable taste, and 
at this period he lost much flesh. In 1859, while 
lifting a heavy weight, be gave himself a severe 
strain, and felt as if something gave way or tore 
inside, and from this time these symptoms 
gradually made their appearance. 

On examination I found him suffering from 
uneasiness and pain, as if something was raking 
or tearing inside, which he complained of in 
attempting to swallow, and referred to the epigas- 
tric region. He also had a sensation of heat and 
burning extending along the oDSophagus, and he 
experienced an obstruction to the passage of food 
into the stomach about the ensiform cartilage to 
the right side. He described the food as if it 
was churned in his stomach, and great quantities 
of inodorous flatus were at times eructated. The 
matters vomited consisted of considerable quan- 
tities ' of glairy mucus, like the uncoagulated 
white of egg. The vomiting occurred most fre- 
quently in the morning, owing probably to the 
accumulation of the slimy fluid during sleep, 
which was sometimes ejected without the simul- 
taneous discharge of food. The sickness was in 
a great measure relieved by lying on his right 
aide; his appetite was craving, and he suffered 
much from thirst On applying my hand to his 
abdomen, a pulsation was felt about the epigas- 
trium simulating that caused by an aneurism. 
There was considerable "pain and soreness on 
pressure, and dulness on percussion in this 
situation, and he also complained of pains in his 
shoulder and back. There was no enlargement 
of the cervical, axillary, or inguinal glands, nor 
luematemesis to indicate malignant disease. His 
tongue was quite clean throughout his illness, 
his bowels were obstinately confined for about 



three weeks, his pulse varied from 92 to 120, 
he had a hard, dry cough, and on auscultation 
the heart and chest sounds were found to be 
normal 

He was ordered granulated citrate of magnesia 
to relieve the sickness, and act as a gentle 
aperient, and an enema of castor oil and turpen- 
tine to clear out the bowels, but without effect. 
His diet consisted of beef-tea, barley-water, milk, 
soda water, brandy, together with arrowroot, 
and other farinaceous substances. The vomiting 
still continued notwithstanding all the remedies 
I could suggest, viz. — ice, champagne, hydro- 
cyanic acid, bismuth, conium, carbolic acid, issues, 
and other anti-emetic measures. ^ As he was 
rapidly sinking, I resolved to give the stomach 
rest, and I directed nutrient enemata, com- 
posed of beef-tea thickened with arrowroot, the 
yolk of an egg, a little Liebig's extract of beef, and 
a dessertspoonful of brandy, in bulk about half a 
pint, to be administered slowly three times a day. 
The enemas produced sickness of the stomach 
diuing their administration, but were generally 
retained, and my patient was much benefited by 
them; at the same time I allowed very small 
quantities of liquid food to be taken by the 
mouth, but this was invariably ejected] he had 
occasionally a small opiate enema at night to 
induce sleep. 

This treatment was steadily continued till the 
31st of October, a period of over four weeks, 
when he experienced a sensation in his stomach 
as if something had opened or given way inside, 
and he felt the food to pass down, and there was 
a copious discharge of faeculent matter frt)m his 
boweb, after which the food remained on his 
stomach, and in a short time he became quite 
convalescent. 

Mr. R having given up his farm, and 

taken a situation in the North of Ireland, con- 
tinued in apparently good health for the next five 
years, weighing 11 stone 5 pounds, and during this 
time he paid me several visits when he came to 
Dublin, and the only inconvenience he expe- 
rienced was that he was obliged to take his meals 
in a semi-reciunbent' position, with his right arm 
over the back of a chair, having foimd this the 
only posture that would sdlow the passage of food 
into his stomach; in any other position he felt 
very uncomfortable, and experienced a sinothering 
sensation, that brought cm a fit of coughing. In 
a letter which I received about one month before 
his death, he said, '*the obstruction is growing 



130 



IRISH HOSPITAL GAZETTE. 



[May 1, 1875. 



deeper down, as it requires more forcing to get 
the food into the stomach; I am very strong and 
take good care of myself, so far as chop for 
dinner, eggs, bread and butter for breakfast; I 
don't spare the butter; my bowels are in perfect 
order; I don't take medicine." 

In January, 1875, he had a similar attack to 
that which he had five years previously, and died 
after ten o;- eleven days illness, from inanition, 

no food remaining on his stomach. Mr. R 

had expressed a wish that after his decease B,po8t 
moriein examination should be made, in order 
that the exact cause of his death might be as- 
certained. Being kindly assisted by my friend, 
Dr. Charles Jones, of Rathgar, we made the 
examination about foi*ty-eight hours after death. 
We found the oesophagus enormously dilated 
throughout its entire course, resembling the 
colon in appearance, when distended with air, 
and njeasiiring at its broadest part (the upper 
part of its lower third) 9 inches, and through 
the rest of its circumference above and below 
about 8 inches; its muscular coat was very much 
hypertrophied. The oesophagus was slightly 
distended with flatus, and contained about a 
wineglassful of brown fluid like tea, which was 
prevented from entering the stomach, by a twist 
or volvulus at its cardiac extremity, at its 
passage through the diaphragm. This circum- 
stance, in my opinion, accounted for the facility 

with which Mr. R- swallowed when he 

stretched himself, by undoing, so to speak, this 
twist. On filling the oesophagus with water, we 
found it was capable of holding two pints of 
fluid, and we observed that the mucous mem- 
brane was studded at the dilated part with 
several irregularly shaped ulcers, varying in size 
from a pin's head to a two shilling piece. We 
also perceived innumerable small white spots 
(cicatrices), the remains no doubt of old ulcers 
which had healed. The cardiac extremity of the 
oesophagus admitted readily the index and middle 
finger, and there was no indication whatever of 
mcdignant disease, aneurism, or tumour, to ac- 
count for the pulsation which was felt during 
life. The stomach was enormously dilated, and 
its coats very much thinned, measuring when 
distended with air 33 inches along its greater, 
and 9 inches along its lesser curvature, and 21^ 
inches at its widest circumference; and on filling it 
with water we found it capable of holding nearly 
9^ pints of fluid. The stomach contained a large 
quantity of brown tea-like fluid similar to that 
foimd in the gullet, and its mucous coat did not 
present any abnormal appearance, and was quite 
free from any indication of ulceration. As to the 
pylorus, I may observe, that it admitted the 
point of the little finger, and was in every respect 
quite healthy. 

In the Edinhnrffh Journal of Medical Science 
tor March, 1855, Dr. Evans Reeves, of London, 



describes three forms of dilatation as occurring 
in the oesophagus: — 1st, as spindliform dilata- 
tion which appears to be the most frequent, 
all the coats being aflected; 2nd, as sacciform 
dilatation; and 3rd, as oesophagocele, where the 
mucous membrane protrudes between the mus- 
cular fibres of the canal. 

Albers (Pathol. Anatom,) considers dilatation 
of the oesophagus to be a congenital disease; but 
Dr. Reeves considers it a disease of the prime 
and decline of life; it is more frequent in males 
than females. It may be caused by a blow on 
the sternum, a strain, inflammation, idceration, 
after gastric fever, tumours of various kinds, 
pressing on the oesophagus, and preventing the 
entrance of food into the stomach, malignant 
disease, kc. As to duration, it has been stated 
to continue from one to forty-eight j^ears, or 
even a lifetime. In some of these cases the 
patient is obliged to press and use friction on the 
neck in order to facilitate the descent of the food 
into the stomach. 



A NOTE ON THE n)ENTIPICATION OF 
PERICiECAL POUCHES. 

By A. MACALTSTER, M.B., 

Professor of CompAratlve Anatomy and Zoologfy in the UniTerslty 

of Dublin, dtc., kc. 

Waldeteh's interesting paper on this subject, 
of which Dr. Collins has given an abstract in the 
last number of this Journal, although not a com- 
plete r4sum6, is the best summary which has 
appeared on the subject. The reader of the ab- 
stract would, however, be liable to fall into a 
misconception as to the nature of one pouch 
therein referred to, and would be led to believe 
that the fossa ccecalis of Waldeyer was identical 
with the recessus retro-cwcalu described by one 
of our Dublin Students, Mr. Q-. R, Leeper. 

A careful reading of Waldeyer's paper, and an 
examination of the authorities which be has 
quoted, will cleai'ly show that although near in 
position, yet they are not identical in this re- 
spect, nor in nature, nor in causation. The 
fossa caecalis was first described by Huschke, 
who is quoted by Waldeyer at second hand from 
Sommerring's Eingeweidelehre. On turning to 
Huschke's description I find that (suhvoce awum) 
in speaking of the varieties in position of this in- 
testine he says it is sometimes higher than usual, 
and this he explains as an arrest of development; 
in contrast with this condition he mentions hav- 
ing also found it loicer than usual, by the efect of 
an exaggeration of its normal type (method of 
descent), and then he adds the words quoted by 
Waldeyer, that he has sometimes found a falci- 
form fold produced by the peritoneum and fascia 
iliaca very prominent inwards and upwarda, 
forming a sort of bed for the ciBoum. 

In a previous section of his "Eingeweidelehre,** 
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Hiifichke, in describing the peritoneum, while 
describing the relations of the mesenteriolum, 
refers to Hensing's deBcription(^) of the peritoneal 
folds related to the csecum, especially the band 
which he calls the ligament of the ciecum. 

That Treitz regarded this pouch of Husohke's 
as a peritoneal bed for the ceecum only, and 
formed by it, appears from his paraphrase of 
Huschke's description, when he says that(^) 
through the down-sinking of the csecum, the peri- 
toneum of the iliac fossa becomes often some- 
what displaced, and forms a flat, updirected 
pouch, wherein the oeecum lies; this he describes 
as rare, and only found in children and young 
persons, and he makes no reference to any re- 
lated condition of the iliac fascia. 

Langer's case, occurring in the body of a young 
soldier, is described by him in much the same 
terms; and in commenting on it he expresses 
his opinion that it can only exist when the point 
of union of the small with the large intestine is 
attached to the abdominal wall for much of its 
circumference, and only clothed with peritoneum 
in front. 

In Waldeyer's instance of the girl who died of 
endocarditis, he gives the boundaries of the pouch 
as two folds of peritoneum^ the left from the angle 
of union of the two folds bounding the ilio-csscal 
recess, t.e., from the mesenteriolum, the right 
being Huschke's ligament of the c»cum; these 
passed into each other externally. In its fundus 
lay the vermiform appendix, and beneath it were 
two digital appendices; but here, as jn Langer's 
case, there is no allusion to fascia iliaca, which is 
remarkable, as Waldeyer was acquainted with 
Huschke's description. 

From these cases Waldeyer deduces the fol- 
lowing diagnostic marks of this fossa, which he 
names fossa cascalis. 1st. The peritoneal fold 
hounding it to the right passes from the hinder 
waU of Hie abdomen to the lateral circumference 
of the coKtim, that is, Huschke's ligament, or the 
right colic ligament of Hensing. 2nd. That the 
end of the ccecum m/osi aecuratdy fUs into the 
groove. He also supposes that this pouch is 
caused by the csBcum through extended growth, 
pushing its way downwards, when already the 
end of the ascending colon is fixed by the stop- 
page of the growth of its mesentery, so that the 
elongation pushes the subjacent parts forward. 

With this my own observations lead me tho- 
roughly to agree; I have noticed two conditions 
to result apparently itom such an elongation, 
and one of them is the formation of this fossa 
csecalis. In two cases of it that I have seen, the 
characters above given were clear, as well as the 
following: — ^The frindus of the ceecum was, as 

(1) Hensing's Inaugimil Dissertation is in the 1st Vol of Hal- 
ler's Coll. Dissertation. 

(2) Hernia retroprt'itoiMalU Sin Beitrag »«r Otichidde inncrer 
Hernier. Prag. F. A. Credner, 1857, p. 110. This work deserves 
aU the pmise which Hyrtl in his Handhuch gives it 



Huschke noticed, farther down and forward than 
usual, having burrowed towards the front wall of 
the abdomen — the circumference of the csecura 
was only clad for about f rds with peritoneum, 
as Langer remarked, and the vermiform appen- 
dix was below the caecum in the pouch, while 
the descending colon was long and sinuous. 

Now let us turn to the recessus retro^cpcalis de- 
scribed by Mr. Leeper, and drawn by !Mr. O'Car- 
roll.(^) In it the pouch is formed primarily of 
iliac fascia covered loosely by peritoneum. There 
was no ligament of Huschke, nor did any part 
of its peritoneal covering pass directly to the 
caecum, the limit of whose meso-caecum is showu 
clearly in the sketch. The caecum had not de- 
scended below the level of the intervertebral 
substance between the third and fourth lumbar 
vertebrae, and could not by any ordinary force 
have been pulled into the fossa. The peritoneal 
clothing of the caecum was complete, continuous 
with the lower edge of the mesentery, as in the 
instances described by Prof. Gruber. There was 
no hinder peritoneal fold bounding the pouch, 
and the subject was an old man. Thus the sac 
differed in every respect from the diagnosis given 
by Waldeyer, and from the characters assigned 
to it by Treitz. The only authors who found a 
fold of iliac fascia related to caecal fossae are 
Huschke and Biesiadeoki; of whose cases we will 
see further in conclusion. Obviously the cause 
assigned for the pouch by Waldeyer is utterly 
inapplicable to the Leeperian pouch. What the 
result of the descent of the caecum would have 
been in this case is not hard to see; as following 
its usual guide, if the intestine had elongated, 
the sac would have passed in front of the pouch 
from which it would have removed its entire 
peritoneal covering, and it would then have ex- 
hibited its true value as a post- or sub-peri- 
toneal fossa, rather than as a peritoneal involu- 
tion. 

The three instances given by Biesiadecki(^) are 
the only ones hitherto recorded which are at all 
comparable with that of Leeper. In each of these 
the retro-caecal pouch was distended by having 
portions of the intestine forced into it. Strictly 
speaking, however, his name ''fossa iliaco sub- 
fascialis" is inapplicable, as the pouch of Leeper ' 
is not subfascial, and has no relation to the 
tendon of the psoas parvus. 

We must therefore recognize five pericaecal 
pouches — subcaecal, caecal, upper and lower ileo- 
caecal, and retrocaecal; the last being truly be- 
hind, not below the usual locality of the caecum, 
and owing its existence to the iliac fascial band, 
not to any disposition of the intestine. 

In conclusion, I would notice the existence of 

(1) Tlie drawing illustrating this pouch was made in Sepia, by 
Mr. O'Carroll, Medical Student, T.C.D. 

(2) UnterHchungeix aua dem Kraha^o' Pathohffiiche Anatomischfti 
jMlituie. Wicn. 1872. 
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two rarely occurring retroperitoneal pouches, not 
hitherto noticed by anatomists, viz., one below 
Gruber^s ligamentum mesenterico-mesocolicumi 
and two in the neighbourhood of the spleen, one 
between the contiguous parts of the phreno- 
splenic and gastro-splenio omentum, and the 
other between the parietal attachments of the 
splenic flexure of the colon and the inferior lim- 
bus of the root of the gastro-splenic pedicle. 



CUNIOAL LECTURE ON CEREBRAL 
DISTURBANCES IN URiEMLA. 

By C. J. NIXON, 
FbyslcUn to the Hater Hiflerioordlie HospltaL 

Gentlemen — ^You have had opportunities in the 
Surgical Wards of becoming acquainted with the 
form of ureemia developed in those affections 
where there is mechanical obstruction to the pas- 
sage of urine. In such cases, as a rule, the train 
of symptoms produced is remarkably uniform — 
repeated rigors, hot skin, a feeble, rapid pulse, a 
strongly luinous smell exhaled from the cutaneous 
and respiratory systems, hiccough, and intelli- 
gence normal at first, but merging gradually into 
low muttering delirium and coma, are the usual 
concomitants which characterize what is called 
the typhoid condition of ursemic poisoning. It 
is to this form that the term'*' AmmonioGemia," 
introduced by Professor See, is specially applica- 
ble. There is no question of the fact that where 
there is prolonged retention of urine the urea 
undergoes conversion into carbonate of ammonia, 
ancl it is stated that the same change takes place 
in the urea vicariously excreted by the intestines 
in Bright's disease; moreover, we have evidence 
of excessive development of ammonia in the sys- 
tem generally by the smell from the breath and 
skin; so even whilst it be granted that the rela- 
tion of symptoms to the urea change as an effect- 
ing cause has by no means been cleared up, still as 
a sign which is so prominently present, a nomen- 
clature which typifies the conditions associated 
with it, is neither incorrect nor inappropriate. In 
the Medical Wards, however, the semiology of 
cases of ureemia is by no means so uniform, and 
a short review of some of the forms met with 
may not be tminteresting. 

In most cases of cerebral affections occturing in 
renal disease, we may accept the dictum of Addison 
as to the general condition of the patient found — ^a 
pale face, a quiet pulse, a contracted, or undilated, 
and obedient pupil, and the absence of paralysis. 
In every instance the blood is impoverished : its red 
cells are diminished in number, and it becomes 
more or less charged with elements which render it 
impure. In many ^ases Bright's disease termi- 
nates by visceral complications, which do not 



implicate the functions of the nerve -oentrea, as 
from pleurisy, pericarditis, or &tty degeneration 
of the heart; but veiy frequently, however, 
symptoms of nervous disturbance muiifest them- 
selves, and we have Dr. Johnson's authority for 
saying that the advanced form of Bright's disease, 
especially the contracted kidney, has a natural 
tendency to terminate with symptoms referable 
to the brain. Sometimes death results j&om 
coarse pathological changes in the bndn, such as 
embolism of its arteries, or sanguineous apoplexy, 
which explain the paralytic lesions, the_ delirium 
and coma met with : but in other cases no appre- 
ciable alteration of nerve tissue has been foimd 
to account for the morbid phenomena developed, 
which are described under the term ursBmia. 
Indeed Dr. Todd specially mentions, when speak- 
ing of delirium and coma, that both these states 
may exist in a brain which reveals upon the 
minutest scrutiny no appreciable alteration &om 
the natiural standard. 

The first case to which I shall direct your at- 
tention is that of an old man named T , who 

was under my charge in St. Camillus' Ward in 
November last. He was a gardener by trade, of 
intemperate habits, and frequently exposed to 
severe wettings. He was very markedly anfiomio, 
had that peculiar oedematous condition of the 
conjunctiva which is so characteristio that it is 
termed 'Hhe Bright eye:" he was generaUy ansr 
sarcous; had pulmonary emphysema and the 
signs of fatty heart; the urine was albuminous 
to a third, of low specific gravity, and loaded 
with granular tube casts; he had occasional head- 
ache referred to the crown of the head, and pnv- 
gressive dinmess of sight, which on ophthahno- 
scopic examination was found to be due to a form 
of retinitis occurring in Bright's disease^ During 
the progress of the case the patient's manner 
became dull and sluggish: he got irritable, and 
refused to answer questions, or take his food or 
medicines: his pupils were dilated: he became 
drowsy and somewhat delirious, had incontinenoe 
of urine, and finally sank gradually into fatal 
coma. The duration of the cerebral symptoms 
was about ten days, and no fever was deve- 
loped during the time of their progress. In this 
case a strange extra-pericardial sound and func- 
tional endocardial murmur developed themselves, 
and I took occasion at the time to call your at- 
tention to both these phenomena, so that I need 
not allude to them now. At the autop^ we 
found the kidneys large, pale in colour, lobmated 
and &tty. The left ventricle of the heart had 
undergone fatty degeneration; there was no 
diseased condition of the arteries. Circumstanoes 
did not permit an examination of the brain. In 
this case, then, you will bear in mind that the 
cerebral disturbances were shown by pain in the 
head, dimnesB of vition^ mental hd^etude, transient 
delirium and coma. 
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The Mcond case which I shall bring under 
your notice is that of the little boy, B — — , aged 
10 years, who was admitted under my care into 
St. Vincent's Ward on the 18th February last. 
He had the history of having a red rash on the 
skin without throat affection. A week prior to 
admission his face became swollen, and two or 
three days afterwards he suddenly got violent 
headache, vomited a quantity of greenish fluid, 
and on the following mommg he was completely 
blind, but in a few hours sight was restored: 
there had been no convulsive «eizure. When 
first brought under observation in Hospital we 
found the boy very ansemio, sensible, but drowsy; 
pulse 86; tongue clean. He complained of some 
sickness of stomach and great headache. Whilst 
the resident pupil was taking the notes of the 
case, his face suddenly became congested, the 
mouth was spasmodically drawn to the left side, 
and the coiresponding side of the body was seized 
with clonic convulsions of moderate intensity; 
the pupils became dilated, and well-marked nys- 
tagmus of both eyes was developed, and con- 
tinued until the return of consciousness, after an 
interval of about thirty minutes. Three hours 
afterwards he had a second convulsion of a simi- 
lar unilateral nature, and again 4^ hours after 
this, a third seizure of a very violent character 
took place, during which the right extremities 
were also convulsed. This fit lasted about a 
quarter of an hour, and during it the pulse rose 
to 172, and the axillary temperature to 99^ F., 
both fidling to normal in the intervals. After 
each seizure sight was lost, but was gradually 
restored in firom two to three hotu^. A careful 
examination of both fundi was made with the 
ophthalmoscope, but no change whatever could 
bie found in either the optic discs or retinso. The 
urine which was drawn away by the catheter, 
threw down a large whitish deposit on cooling. 
It was highly acid; sp. gr. 1027, and albuminous 
to J. Microscopically it waa found to contain 
the rhomboidal crystals of uric acid in exceed- 
ingly large quantity, abundant epithelial tube 
casts, and red blood corpuscles. At this time 
there was no dropsy of the face, but a barely 
appreciable amoimt of oedema of both lower limbs 
was found to exist by pressing firmly with the 
finger over the tibi©. The treatment adopted 
was obviously one to promote excretion by the 
skin and bowels, and relieve the' congested kid- 
neys. Moderate wet cupping and poulticing the 
lumbar regions; a drastic purge of the compound 
powder of jalap and calomel; a mixture contain- 
ing infusion of digitalis, acetate of potash and 
spirits of nitrous ether and the warm bath were 
ordered to fulfil the indications. He seemed to 
improve for some days, but on the 23rd Febru- 
ary he had a severe convulsion, preceded by sick- 
ness of stomach and stupor; and on the following 
day the urine, which had been passed daily in 



quantity varying from 25 to 30 oz., diminished 
to 11 oz. The eyelids became csdematous, and 
he had another severe convulsion, followed by 
delirium. At the risk of exciting irritation, 
the diuretic before prescribed was now given 
in the decoction of broom-tops, and an elec- 
tuary of the bi tartrate of potash was administered 
in suitable doses twice daily. As the warm bath 
had not appeared to have acted on the skin, you 
may remember I employed the packing bath, 
wrapping the little fellow in blankets wrung 
nearly dry out of hot water, and then covering 
him up in dry blankets. This produced most 
marked diaphoresis, and was well borne. The 
case progressed very favourably: there was no 
return of the convulsions. On the 1st of March 
the urine was passed in quantity up to 43 oz. ; 
it contained barely a trace of albumen, and was 
perfectly free from uric acid and tube casts. The 
further progress of the case was only marked by 
tbe ansemia from which the boy suffered, and for 
which he is taking with advantage the tincture 
of the perchlorido of iron. 

This case obviously was one of acute desqua- 
mative nephritis, most probably of Scarlatinal 
origin, because, though we have no mention of 
sore throat, you may recollect we had the history 
of a red rash on the skin. As contrasted with 
the first case, the symptoms of cerebral disturb- 
ance are remarkable, for their acute invasion, 
for their rapid subsidence in health, and for the 
existence of a transient lesion of a special sense. 
Acute nephritis, when attended with nervous 
lesions, leads to sudden coma, convulsions, or 
both, and its mode of termination for the most 
part is either in death or recovery. 

These two cases, then, which I have narrated to 
you fairly illustrate the symptoms of the two forms 
of unemia often met with; namely, the acute and 
chronic ; but in addition to these, we have de- 
scribed by Addison other lesions of cerebral func- 
tion ; for instance, sudden coma with stertor may 
be developed, as in the cases which are described 
as serous apoplexy. This is a form specially apt 
to be developed in those latent cases of Bright's 
disease where there is a cirrhotic or contracting 
kidney, and where it is of importance to discri- 
minate between it and the condition produced by 
sanguineous apoplexy. The pallid face, rapid 
breathing, and hissing stertor, as contrasted with 
the deep guttural sound of oi'dinary apoplexy, 
and the profoimdness of the coma, are the points 
relied on by Addison in the diagnosis of serous 
apoplexy in Morbus Brightii. We meet with it 
occasionally in the very early stage of Bright's 
disease, and as an evidence thatcerebral lesionsare 
developed with a degree of intensity out of pro- 
portion to the extent of the renal disease, I may 
narrate a case in point. 

A prostitute, aged about 20 years, of extremely 
intemperate habits, received in a street brawl a 
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blow on the back of the head. Some twenty- 
four hours afterwards she was seized with a fit, 
which was described as being epileptic; a second 
and third fit followed after an interval of about 
one hour between each, and she was brought to 
the Hospital in the evening. When questioned 
by the Resident, she was sufficiently sensible to 
say that she never had any illness up to the time 
of her present attack, and she gave her name and 
age. When I saw her on the following morning 
she was unconscious r she had a rapid pulse, a 
hot, moist skin; her pupils were normal. Respi- 
ration was extremely irregular, noisy,, and at in- 
tervals greatly increased in frequency up to a 
certain standard, when suddenly both thumbs 
were bent into the palms of the hands. The 
right side of the body became rigid, and the 
left affected with violent clonic spasms; a pe- 
culiar sniffing, quick respiratory sound was 
heard; the pupils became widely dilated, frothy 
mucus escaped from the mouth, and after about 
a minute and a-half, with a sigh as if of relief, 
the patient became quiet, but remained uncon- 
scious. The convulsions recurred with decreas- 
ing intervals, ultimately both sides of the body 
became affected with the spasms, and when 
placing her sitting up in bed for the purpose of 
wet-cupping the lumbar region, she suddenly fell 
back dead. The j[>oa< niortem examination re- 
vealed in this case very interesting conditions. 
No urine was obtained during life, and the blad- 
der was found empty after death. The suiface 
of the body was pale and exsanguine. The liver 
was large, of a lightish yellow colour, weigh- 
ing 3 lbs. Ui oz., extremely friable, decidedly 
fatty, and adherent to the suiTounding parts 
by old i>erihcpatic inflammation. The kidneys 
weighed each 4i oz., the left one being heavier 
than the right ; both were of a deep choco- 
late hue, softened, and on section they were 
found extremely congested and dripping with 
dark blood. The cortex in both seemed gorged 
with blood. The lungs were the smallest I ever 
saw in an adult, and weighed together, singu- 
lar to say, only 14 oz. They were of a lightish 
pink colour, and almost entirely bloodless. The 
heart weighed 8| oz., the left ventricle being 
slightly hypcrtrophied : the valvular apparatus 
was normal. The aorta, however, which was 
healthy throughout, was extremely small in cali- 
bre, being only nine-tenths of an inch in diame- 
ter, and barely admitting the little finger. On 
removing the calvai'ia, the dum mater was found 
adherent to the bone: the brain and spinal 
cord were remarkably dense and pretematu- 
rally white in colour, and in the fomier scarcely 
any puncta cruenta could be descried. There 
was some fluid in the ventricles, and a con- 
siderable increase of fluid in the subarachnoid 
spaces, givin<r a marked oodematous condition to 
the surface of the cerebrum. No abnormal 



change, at least of any gross nature, could be 
found in the striicture of either the brain or 
spinal cord. We must take into account in this 
case the condition of the liver, and the probably 
abnormal development of the aorta and the 
lungs : still I believe, from the condition of the 
kidneys and the nature of the epileptiform 
seizures, terminating in such profound coma, 
that the case was an instance of acute uraemia 
supervening in the early stage of acute nephritis; 
and it is not improbable that the injury received 
may have had the effect of causing disturbance 
in a nervous system, poisoned by alcohol and re- 
tained urinary excreta. This case, which I take 
it was one of serous apoplexy, shows us how 
grave cerebral lesions may be developed with 
apparently little organic change in the kidney. 
But it has a further interest, as it supports one 
of the views held with regard to the pathology 
of urcemia, which I now propose to consider. 
Traube has advanced the hypothesis that as in 
Bright's disease there is a marked hydnemic con- 
dition of the blood, a tendency constantly exists 
to transudation of the blood seruih; the heart, 
moreover, undergoes hypertrophy, and there is a 
consequent increase of blood pressure. When 
this pressiire becomes excessive from any cause, 
or that a still further decrease in the density of 
the blood ensues, serum exudes through the cere- 
bral vessels, and oedema of the brain results, in 
consequence of which you necessarily have pres- 
sm'e on the arteries and capillaries, and resulting 
anaemia; if the cerebrum alone is affected, coma 
results; if the pons Varolii and medulla oblon- 
gata, convulsions; and if both combined, coma 
and convulsions ensue. This view of Traube has 
been confirmed by some, experiments of Munk, 
who has succeeded in producing urecmic convul- 
sions by ligaturing in animals the ureters and the 
jugular veins, and injecting water into blood. 
The uriemic seizures were prevented by ligatur- 
ing the carotids, so as to prevent the excessive 
blood pressure on the brain. Now this view of 
Traube is, I think, of value in explaining the 
production of ursomia under certain conditions : 
for instance, in the fatty form of Bright's disease, 
where one of the earliest and most prominent 
signs is marked dropsy of the cellular tissue and 
effusion into the serous cavities, it seems rea- 
sonable to suppose that serous exudation would 
take place from the vessels of the pia mater con- 
sidering their number and the natm'c of the 
tissue in which they are imbedded. Moreover, 
on this assumption we can understand how in 
cases where symptoms of uraemia are manifested 
a sudden amelioration of these symptoms takes 
place, and the patient from being comatose, re- 
covers, at least for a time, perfect possession of 
his mental faculties. One of the characteristics of 
di'opsy in Bright's disease is its peculiar tendency 
to shift its position : the codcma attacks at one time 
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the face, then the legs or the abdominal wall, 
and leaving these parts, returns to that originally 
affected. May we not assume that in a similar 
manner the dropsy may recede from within the 
cranium, thus freeing the patient from his cere- 
bral lesions? 

This form of cerebral oedema occurs, too, I 
believe, in the so-called cases of serous apoplexy, 
but it remains still to be seen whether this con- 
dition is a constant pathological sequence of 
luwmia, and we have sufficient reasons for doubt- 
ing its existence in case's where there is no marked 
hydrasmia or cardiac hypertrophy. What effect 
retained effete matter may have in the causation 
of symptoms, it is difficult to say. Whilst we 
have been taught by the observations of Cyon 
and others, that urea was formed in the liver, 
the experiments of Opper and Zalesky seem to 
prove that both it and uric acid are produced in 
the kidneys. Both these observers have shown 
that no accumulation of urea took place in the 
blood of animals who had been nephrotomised; 
whilstafter ligation of the ureters a considerably in- 
creased quantity of urea was found in the blood 
and in the tissues, being derived, doubtless, by 
re-absorption from the lu'iuary passages. If these 
experiments be accepted, they clearly go to prove 
that the kidneys have the power of foiming lu'ea 
from certain primary products of tissue meta- 
morphosis pre-existing in the blood, such as 
creatine and creatinine, and other extmctives. 
Ursemia then would depend, not upon the reten- 
tion of urea in the blood, or its convereion there 
or in the intestine into carbonate of ammonia, 
but upon the retention of elements which it i.s 
the function of the kidney to alter and excrete. 
This view has in its favour the experiment of 
Frerichs, who found injection of urea into the 
blood of certain animals perfectly innocuous; and 
also the observation of Rccs, who states that large 
accumulations of urea may take place in the blood 
in Morbus Brightii, without the induction of tox- 
SBmia. The view seems also to a ccrt<ain degree 
tenable in those cases met with whore urine of a 
specific gravity of 1002 to 1003 has been passed 
daily, in moderate quantities, for years, and also 
in those extraordinary cases recorded, where 
there has been total suppression of urine for a 
prolonged period. Still it is extremely difficult 
to conceive that organs, incapacitt'ited by disease 
from excreting any clicte elements, would still 
be sufficiently sound to convert these iilto prin- 
ciples which though retained arc innocuous. 
The theoiy, moreover, leaves unexplained why 
and how uraemia is produced in some cases, and 
absent in others. Just as we meet with cases of 
jaundice, when symptoms of acholia are deve- 
loped, the production of which, notwithstanding 
Dr. Flint's views regarding cholestersBmia, I am 
justified in saying are equally inexplicable. For 
my part I think we must look to sudden and 



marked alteration in the circulation of the brain 
to explain most of the phenomena of unemia — 
phenomena so closely allied in most instances to 
epilepsy, the pathology of which is cerebral 
anffimia. Vasal spasm is not perhaps unusual in 
renal affections, liayer demonstrated that a 
rough grasp of the kidney in a rabbit was suffi- 
cient to excite visible conti-action of the vessels 
of the spinal cord. A form of paix>xysmal 
dyspnoea occurs frequently in Bright's disease, 
closely simulating spasmodic asthma, but sup- 
posed by some to be due to spasm of the minute 
bmnches of the pulmonaiy artery. I may re- 
mind you of the explanation which I offered in 
accounting for the cardiac hypertrophy which so 
frequently complicates clironic remd disease. 
You are aware of the experiment of dividing the 
spinal cord high up, and imtating the lower cut 
surface. The irritation is conveyed to the 
splanchnic nerves by some nerve fibres emerging 
from the cord below the third dorsal vertebrae, 
and coursing along them; and it results in 
producing contraction of the aorta and all the 
visceral arteries, the force and frequency of the 
heart being increased in a manner similar to 
that resulting from mechanical pressing upon 
the abdominal aorta. It scarcely seems far- 
fetched to assume that in the .inflammatory 
changes constantly occurring in Bright's disease, 
an irritation may be conveyed to the spinal cord, 
probably by the smallest splauchnics which enter 
into the formation of the renal plexuses^ and 
reflected through the gi*eat splauchnics, producing 
general vasal spasm, increased arterial tension, 
and consequent cardiac hypertrophy. It is not 
necessary in accepting this theoiy to admit the 
existence of permanent spasm, as alternation of 
increased and diminished arterial tension would, 
I believe, generate an excited state of cardiac 
nutrition, and a resulting increase of cardiac 
volume. 

I confess, then, I regard the view of arterial 
spasm as the one most capable of explaining the 
phenomena of urtcmia, their sudden evolution 
and equally sudden cessation. If in Bright's 
disease the conversion of the primary pmducts 
of nervous waste into urea and lu-ic acid is 
arrested, it is manifest a retention of these pro- 
ducts would have the effect of retarding meta- 
morphosis of the tissue from which they are de- 
rived, hence its susceptibility to even slight 
changes affecting its blood supply. 

In connection with cerebral troubles in uraemia, 
Lmay allude briefly to the lesions of vision met 
with. Ophthalmologists describe two forms of 
disease occurring in albuminuria, ui'ajmic ambly- 
opia and retinitis^ albumiuurica. Tlic former 
generally occurs in acute Bright's disease, and is 
associated with the graver symptoms of unemic 
intoxication. Sight may be suddenly lost for a 
time, but soon after the cessation of coma or 
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oonyulBions it may, as in B *s case, bo 

completely restored. In exceptional instances, 
however, .this form may terminate in retinitis, 
and one case of this mode of termination has 
been recorded, I believe, by Graefe. In ursemic 
amaurosis or amblyopia, no appreciable changes 
exist in the retina or optic discs, though it 
would be interesting to determine, if an exami- 
nation were practicable during an epileptoid 
seizure, whether some evidence of altered circu- 
lation might not be found. In connection 
with this it is interesting to mention that Dr. 
Hughlings Jackson had an opportunity of ex- 
amining the retina during an epileptic fit; he 
observed extreme pallor of the optic discs and 
retinae, and occasional disappearance of the out- 
line of the vessels, and to this condition this 
observer applies the name of epilepsy of the 
retina. Ureemic amblyopia, as far as is now 
known, is similar to amaurosis, arising from 
reflex irritation, especiaUy originating in the 
branches of the fifth nerve, as from severe dental 
neuralgia, in which cases ophthalmoscopic ex- 
amination affords negative results. In ursemia 
its pathology is obscure, though probably it 
depends upon impure blood affecting the nutri- 
tion of the centres from which the optic nerves 
arise. In chronic renal disease, especially in the 
cirrhotic form, the lesion of sight is of a more 
lasting duration, and attended by pathological 
changes so characteristic and marked, that we 
owe to Leibreich the observation that Bright's 
disease may be often diagnosed by the ophthal- 
moscope alone. In the first stage of this affec- 
tion, the principal signs described by Soelberg 
Wells are — a fulness of the retinal veins, which 
become dilated and tortuous, the arteries being 
narrowed and soon hidden by a serous exudation 
which infiltrates the optic nerve and its expan- 
sion j the optic disc becomes swollen, and its out- 
line gradually merged in the retina. The latter 
assumes, from the serous exudation, a faint fawn- 
coloiu-ed appearance, in which delicate light 
greyish strieo are found, which are due to sclerosis 
of the connective tissue and of the nerve fibres. 
As the disease progresses streaky hsemorrhages, 
remarkable for their number and size, occur in the 
direction of the retinal vessels, and peculiar white 
spots, which are regarded either as discoloured 
blood or fatty degeneration of the cellular or con- 
nective tissue elements, make their appearance at 
the central parts of the retina, and by coalescing- 
form a broad white moimd around the optic disc. 
In the neighbourhood of the yellow ^ots of 
Sommerring bright stellate spots appear, as if 
this part had been splaahed by a brush. The 
impairment of sight in this affection is slowly 
progressive, and it is usually associated with an 
hypertrophied left ventricle. 

With reference to headache in renal disease, I 
believe you will find it a very common symptom: 



it is mostly constant, and referred to ^e crown 
of the head. Some theories have been offered 
to explain its occiurence which I do not think 
it necessary to discuss here. Possibly it is the 
prayer of the cerebrum for healthy blood. 
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NlTKrrJE OF AHTL. 

In JSfpilepsy, — ^Referencea have already been made in 
these pages to the wonderful effects of this powerfol 
agent m certain cases of this disease, (i) Dr. S. Weir 
Mitchell, who was one of the first thus to employ the 
drug, contributes an interesting paper to the Philadel' 
phia Medical Times (March 6), ''On the use of Nitrite 
of Amyl in various forms of spasm, and on its value as 
an aid to diagnosis." There are two classes of casei of 
epilepsy, he says, in which its employment is likely to 
be beneficial : First, those cases which are preceded by 
an aura, and in which there is time to enable^ the pa- 
tient to inhale the nitrite before loss of consciousneia 
sets in ; and second, in cases in which the patient has 
a succesBion of fits within a limited space oi tim6, and 
is so placed that a watchful nurse may find time to use 
it. It does not seem to possess, in most cases, any ca- 
pacity to lessen the probability of a return of the fits. 
Vt. Mitchell has stopped with it for hoars the convul- 
sions of tubercular meningitis in a child. 

In Puerperal Eclampsia. — ^Dr. Jenks, in 1872, at Dr. 
Mitchell's suggestion, used nitrite of amyl with success 
in a case of puerperal convulsions ; and in a letter to 
the Medical and Surgical Eeporter (Nov. 14, 1874), Dr. 
Hinton, of Philadelphia, gives the history of the case 
of a primipara, who six hours after the commencement 
was seized with violent convulsions ; the os also being 
rigid, undilated, and undilatable. Four drops of amy! 
by inhalation gave almost instant relief; no more con- 
vulsions occurred after its administration, although she- 
had four convulsions previously; the os dilated rapidly, 
and a safe delivery was soon secured. 

In Tetanus. — A case is reported in the New York 
Medical Journal for Nov. 1874, in which immediate 
benefit was derived from the inhalation of nitrite of 
amyl, not only in checking the muscular spasms, but 
also in quieting the pain. Dr. Fuckel {Central. No* 
57, 1874) relates a case of so-called rheumatic tetanus, 
in which the attacks ceased after the inhalation, three 
times daily, of two drops of the nitrite of amyl. 

In Chronic Oastralgia. — ^Dr. Forrest publishes in the 
.y. Y. Med. Journal for February, the case of a man, 
aged 33, who for forty-two months had suffered from 
repeated recurrences of attacks of neuralgic spasms of 
the stomach. Dr. Forrest first tried the nitrite of amyl 
by inhalation, but obtaining a slightly relaxing effect 
only, gave a dose of tniiss by the mouth while the pa- 
tient was suffering from a spasm. The spasm was cut 
short and remained absent for twenty-four hours, bat 
then returned. 'A dose of niiijss was then given as 
before : the pain ceased, and has never subsequently 
returned to an extent sufficient to cause anything but a 
slight annoyance. 

Dr. Fuckel {CentralblaU No. 57, 1874), has also found 

• 
(1) Vol. 11., pp. 141 and 881. 
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the nitrite of amjrl useful in cardialgiik In all cues 
not complicated with gastric ulcer, the inhalation of a 
few drops was followed by the disappearance of the 
pain in a few minutes. The pain sometimes returned 
m half an hour or later; but it was less severe, and 
always ceased on another application of the remedy. - 

In Dytmmorrhcta. — ^Dr. Mary Putnam Jacobi, in an 
excellent pimer read by her before the New York Medical 
Journal ana Library Association (N, Y, Med. Journal^ 
Jan. 2), gave the clinical history of three cases of severe 
■pasmmuo dysmenorrhcea, in which the paroxysms 
were relieved by the inhalation of nitrite of amyl. Al- 
though more esi>eciaUy adapted to cases of spasmodic 
dysmenorrhcea, it has been found, both in tne expe- 
rience of Dr. Mary Jacobi and in that of others, that 
great relief may be afforded even in those cases in which 
the d^smenorrhcea depended upon displacements, con- 
striction of the cervix, etc. In the aiscussion which 
followed the reading of the above paper. Dr. Sell re- 
marked that he had oeen in the habit of administering 
nitrite of amyl by the mouth, and had obtained lust as 
good results as he had obtained when the remedy had 
been inhaled. He prescribed it in one-drop doses, com- 
bined with drachm doses of peppermint water, and re- 
peated every half hour. In one case of dvsmenorrhoea, 
and one only, he had used the nitrite of amyl, and in 
that case the patient was completely relieved of psin. 
Dr. Fuckel ( (JentraUblaU, loco. cU.J has also met with 
equally satisfactory results from the inhalation of the 
mtrite in the neuralgic disorders accompanying men- 
struation. 

In Angina Pectoris and Asthma. — The inhalation of 
nitrite of amyl in manv cases proves of benefit. In 
syncope and in hysterical convtUstons Dr. Weir Mitchell 
suggests (loc, ek.) that it might well repay a trial, and 
that ipossibly in the cerebru symptoms arising from 
shock it may also prove of value, ana should be essayed 
in the cold stage of ague. 

Further notes on the remedial value of this drug 
may he found in the London Med. Hec, March 17 ; and 
a very complete r^sumi of its physiological and thera- 
peutical effi^ts is given by Dr. Labadie-Lagrave in ^e 
Gazette ffebdomadaire, Nov. 13 and ^, 1874. 

PHOSPHORUS. 

Dr. Broadbent contributes to the Practitioner (Jan., 
1876) an interesting paper giving two cases of angina, 
one of essential or pernicious anaemia, and one of 
leucocythssmia, in which phosphorus was of service. 
This is a further illustration of the successful employ- 
ment of phosphorus in certain affections of the nervous 
system, which Dr. Broadbent related in a paper in the 
same Journal for April, 1873. Dr. Broadbent has not 
yet been able to define the forms of neuralgia in which 
phosphorus is specially indicated, though the most 
strikmg effects he has seen, have been in cases of low 
nervous tone, in which the patient is subject to violent 
attacks of pain in various nerves. Dr. Broadbent 
thinks that the good effects of phosphorus in the 
treatment of neurosis is hot due to any direct influence 
upon the nervousfunctions, but to a "favourable modifi- 
cation of the organic processes leadmg to improved nutri- 
tion of the nervous structures." This view he thinks 
is supported by the rapid change^ which ensue in cases 
of phosphorus T)oisoning, and a field for its application 
may be found in those diseases in which, with an 
inevitable tendency to a fatal termination, there is no 
obvious relation between any discoverable structural 
lesion and the course of the symptoms on the fatal 
results: e.g., Addison's Disease, Pernicious Anaemia, 
Leucocythsmia. 

The action of phosphorus as a stimulant, especially in 
feven attended with great prostration, is shown in the 
record of two cases of t^hus and typhoid, respectively, 
by Dr. John Brunton, m the Lancet of Oct. 31, 1874. 
The formula used.was : — B^. Ether, tinct. phosph. (gr. i 



to 3j)> 5iij; vpt. vin. rect., 5n; glycerin, ad. Sis*, 
one teanwonfuf as a dose. The Philadel^ia Medical 
Times of Jan. 30, 1875, states that in Dr. H. G Wood's 
Wards, ui the Philadelphia Hospital, phosphorus has 
been given hypodermicaUy in a number of cases; two 
to three drops of the oleum phosphoratum (Pruss. 
Pharm.) being given in eight to ten orops of glycerine. 
No serious local irritation was produced in any in- 
stance. Some excellent observations upon the medi- 
cinal employment of free phosphorus, wiU be found in 
a paper by Mr. Ashburton Tliompson, in the British 
Med. Jour, of Nov. 7th, 1874. 

CARBOLIC ACID, 

In Phthisis. — From a review in the Lond. Med. Bee. 
(Ap. 14) ofaworkbvvonC. G. Rothe, of Altenburg, we 
learn that that gentlemen commends carbolic acid in the 
form of inhalations in phthisis, and gives the following 
formula : — ft. — Carbolic acid in crystals, and spirits S. 
wine, of each two parts ; tincture of iodine, one part ; 
distilled water, ten parts. Mix. Twenty-five to 
thirty drops to be added to one or two tablespoonfuls 
of water, for inhalation. He uses the same solution 
for dipIUJieria, to paint the tonsils, pharynx, kc. An 
Italian chemist, Enrico Savoli, repoits the nigasl suc- 
cess of this treatment in an epidemic in Milan. 

In the treatment of Tapeujorm, Dr. Bell (Bull. de. 
Sci. Med.f and JN'. Y. Med. Bee, Jan. 9) relates a case 
in which, after kousso and male fern had been tried in 
vain for several months, carbolic acid, freely diluted 
with water, was given four times a day. Two davs 
after this latter tr^tment was commenced several links 
of the tapeworm were expelled. The form of the re 
medy was then changed to pills, and about two grains 
of the acid were given every hour. Long fragments 
soon came away, and on the third day the head and 
four feet of the worm were discharged. 

In Diabetes, the use of carbolic acid has been al- 
ready alluded to in this Gazbtte.(') A case success- 
fully treated by this drug is reported in the Philadel- 
phia Med. Times (Jan. 30, 1875), from the Oaz. Med. de 
Bahia. The formula used in this case was : — ft. — Add. 
phenici cryst., gr. xybb; aq. menthoepip., aq. destillatts, 
Sa 5i- M. Sig. — ^Take one-sixth psrt morning and 
evening. 

In MaUgnant Pustule. — Dr. Klingelhoeffer {Berlin* 
Klin. Woch., 1874, No. 44, and PhU. Med. Times), reports 
three cases successfully treated with carbohc acid. 
The remedy was applied in the same way in all three 
cases : the pustule was cauterized as deeply as possible 
with carbolic acid which .had been liquefied by heat, 
after which compresses were applied which had been 
saturated in a concentrated solution of the same add, 
and it was also given inwardly. The solution for local 
application was of the strength of 1 to 8 of water or 
linseed oil, and for internal administration a solution 
ofO'6 to 180 parts was given in tablespoonful doses 
eveiy two hours. 

In Erysipelas. — The topical use of carbolic add is 
stated by Dr. Munsell [PhttadtlphiafiledicaX and Surgical 
Beporter, Dec. 26, 1874), to be not only palliative in a 
high degree, but decidedly curative in all eiysipelatous 
inflammation. He applies a strong solution of the acid, 
in clycerine and rose water, usually in combination 
with tincture of iodine, with a camers-hair pencil 
twice in the twenty -four hours. Sulphite of soda may 
be added to the mixture to avoid discolouration of 
exposed parts. In the phlegmonous f omi of the disease 
he has also used the hypoaermic injection of carbolic 
acid, as suggested by Dr. Aufrecht,(') and assures those 
that try it, either topically or hypodennicallyi a plea- 
sant, safe, and successful experience. 

(1) VoL II., p. 343. Vide alfio Lond&n lied. Btwrd, VoL II., p. 
84, and March 3, 1875. 

(2) Vide Irish H<M9PiTiX Gazettk. ToL II : p. 107. 
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10r>OF0BM. 

In Oronvlnr L'uU.—\>T. BaT\)crflMiioit Hfv. of M^di- 
cln't, anrl LojvL M^d, Rfx., Ajrt-il 14) rciK)rt« a caw in 
which **aU the rcniefiie» known to m'Klcm r»culi5tic 
unrgery" ha<l faile«l, nntil fieeing in a Me<lical Journal 
the account of thesucccroiful treatment of an intractable 
nicer of the leg with i^Klofonn, the idea sugqeated 
ituelf to him that it might l>e also " goo<l for uore eyea." 
He ma^lc a solution of twenty grains of io<loform in an 
ounce of glycerine, and applied some to the inner sur- 
face of the lids. The patient got well without a draw- 
back in a short time, and Dr. Karber states that he has 
tri«xl the same remedy in quite a number of cases since 
with very gratifying results. 

In Vf unreal ric*rs. — Prof. Prof eta, of Palermo, re- 
corrls(') his experience of iodoform as a local application 
to hanl and soft chancreH, and to phagedspnic ulcera> 
tions resulting from the bursting of inguinal buboes. 
Similar satisfactory results have been alrea<ly reported 
in this (*AzrrrF.(') from the same i»racticc. Prof. 
Prof eta prefers simply strewing the ulcers with the 
powderca dnijt; to a solution. The objections to ioflo- 
form arc first its expense, and second, its offensive and 
|>enetrating oflour, whicli causes patients using it to 
diffuse a most unpleasant smell around them. Mr. 
Berkely Hill in referring to Prof eta and Parona's ex- 
perienceO — the latter used iodoform with great benefit 
an an application to painful rhagades at the auus — also 
reports favourably as to the cihcacy of the drug in 
similar cases. 

Dr. McMaster has introtluced at the Emigrant Hos- 
pital (X, Y. Mc(f. Journnff Ajiril, p. 408) an ethereal 
solution of iodoform in the treatment of some venereal 
diseases. The solution is maile by adding 5»s of iodo- 
form to 5j of ether, and has the advantage of being 
more thoroughly applied to the tissues, as ui)on the 
evaporation of the ether the iodoform is left in a very 
minute state of distribution. This solution has proved 
specially serviceable in the treatment of balanitis. 
The motho<l of applying is to ]>aint it over tlie inflamed 
gland with a camel 's-hair pencil, and by re]>eated appli- 
cations of the solution any quantity of the iodoform 
may bo dei)ositcd. 

icissl (mm. Med. Woch., and X, Y. Med. lice, 
Nov. 10, 1874) has found iodofonn of great use as a 
local a])plication to indolent (syphilitic) ulcers, and also 
as an internal remedy in syphilis in the form of •i)ill8. 
The dose sliouhl be from two to three grains daily. In 
the treatment of chronic ulcers of the leg, iodoform is 
also found beneficial. 

//* Stricturf of tftc Urethra much benefit has been ob- 
tained at the llooscvelt Hospital {N. Y. Mid. Jour,, 
March, p. 275) from the a]ipncation of iodofonn. The 
method pursued is as follows :— Everyday the stricture 
is dilated by three sounds, and after withdrawing the 
largest, a smaller one coated with iwloform ointment is 
used as an applicator. After the applicator is intro- 
duced, the penis is compressed so as to leave the oint- 
ment in the urethra upon withdrawal of the instrument. 

In Utrrinr Maiwlieitf M. U allixnl [Pfi if a/fefphia Mrd. 
Tiinc/it Fob. C) prescribes crayons of i<Kl()forni which may 
bo lUlowod to remain in the cavity of tlic neck of the 
uterus, being retained in position by nie:ins of a tanii)on 
of cotton. These crayons arc used witli advantjigc in 
cases of suiK^riii-ial ulcerati(»u of the neck which has in- 
vmled the cavity. The following formula is given: — 
R. - lodt»form, in very fine ix^wder, .liiss ; gum aralnc, 
finely iiowderod, gr. viiss. Suflicient mucilage to make 
int<» a pilular consistence. Divide into ten cylinders 
oach about one incli long ; dry in the air for twenty- 
four hours. Each crayon contains a little less than a 

(1) A>t'>. t\ Oiixi. tt «'/' .Si'jJt., ami M"f. Ti,.iM mxf (,'":,ftf, 
MhivU -'7. 
{!) Vol. I., p. 3:n. 
(U) Lthflon Mvt. i?tC')jv', Vol. 11., \\ TOV 



grain of iodoform. These cylinders arc hard and re- 
sistant; they may be divided into morsels without 
breaking. They become disintegrated in the open air, 
and much more rapidly in the uterine cavity. In order 
to preserve these crayons, they should be sealed in a 
darV and air-tight bottle. 

In Dyshkfut/rrktea, — Dr. Bailey {PhilaiMpfua Med, 
and »Snrg. liejtorter, Jan. 9th, 187o) has used iodofonn 
in some cases since the year 1870, with satisfactory 
results. Ma<lc into a pill containing one grain, with 
extract taraxacum, and ^ven at each meal for a week 
before the expectc^d peno<i, it will greatly modify the 
distress whicn commences twenty-foor hoars before 
the menstrual show. Dr. Moses has used iodofonn 
extensively as a local application in nlcerations of the 
OS and cervix uteri, botn dry and made into a cerate 
with cocoa batter. 

SAXICYLIC ACID, 

This newly-discovered disinfectant and antiseptic 
has alrCfidy attracted considerable attention, and from 
the reports that have up to the present appeared as to 
its effects in preventing fermentation and decompo- 
sition in organic fluids, we may infer, making allow- 
ance for the praise usually bestowed on everything 
new, that it is likely to prove a very important and 
useful article. Although salicylic acid has been for 
some time known to chemists, as a constituent of the 
oil of winter-green, gaultheria procumbens, &g., it was 
not until Prof. Hermann Kolbe, of Leipsic, published 
an article in the Journal/iir PrakUicht Chemie for July, 
1874, upon a new method of obtaining the acid, that 
fresh attention was drawn to its physiological and 
thera|)eutic properties. By Prof. Kolbe's process, sali- 
cylic acid is made from phenol -sodium (Cfis Hs 0*i |and 
NaO, HO), into which is conducted dry carbonic acid 
at a temperature of 170' C. (370°Fahr.) There is 
formed salicylate of so<la which decomposed by hydro- 
chloric acid precipitates the salicylic acid. As 8ali« 
cylic acid is ny this now process made from carbolic 
acid and carbonic acid, and as by heating above the 
l)oiIing point it splits into the same substances, Prof. 
Kolbe thought it probable that it might have an anti- 
septic action, and interfere with the process of fermen- 
tation and putrefaction, liesults confirmatory of the 
correctness of this opinion have Ijeen obtained in 
several ways ; e.y. : 1. Fresh meat rubbed with the 
acid kept for a week, thouch exposed to the air. 
2. Solution of amygdalin mixed with emulsion of sweet 
almonds developed no smell of bitter almonds if some 
salicylic acid were added. 3. Salicylic acid added to 
beer in the proportion of 1 to 1000 prevented the for- 
mation of fungoid growth. 4. Fresh urine was divided 
into two portions, to one of which salicylic acid was 
added, while the other was left untouched. After 
three days the latter was putrid ; and the former, x>ro- 
tected by the acid, was still clear and free from am- 
moniacal odour. As a preservative of potable water, 
used on board ship, from putrefaction, either by the 
admixture of one part to 20,000, or by simply covering 
tJie bung-hole with cotton steeped in the acid. Prof. 
Kolbe considers it to be peculiarly valuable. 

The highest value, however, of tliis acid arises from 
tlie fact that it can l>c applied to the human system, 
either internally or externally, without any injurious 
results. Dr. E. R. Sijuibb describes {American Prac- 
tit timer y April 1875) its characters as follows : — Sali- 
cylic acid is in minute broken acicular crystals, which 
give it the appearance of a granular powder, soft and 
smooth under the pestle or knife, but somewhat rough 
and resinous when rubbed between the finffers. This 
powder is odourless and nearly tasteless. It is prac- 
tically insoluble in cold water, but it is very soluble 
in hot water. The presence of various neutral salts in 
small pro^)ortion in the water render it far more soluble. 
Up to tins time phosphate of sodium 'seems to have 
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been chiefly used in Gennany to render it more soluble 
in iTftter for mediciniil purposes, and it is said that 
three parts of phosphate of sodium will render one part 
of the acid easily soluble in fifty parts of water. It 
is much more soluble in alcohol and ether than in 
water. 

'* Its alleged advantages over all other antiseptics 
are : — First, That it is far more powerful and effective 
in smaller quantities. Secondly. That it is, in all 

auantities necessary for complete effectiveness, entirely 
evoid of irritant action upon the living tissues. It is 
not caustic nor corrosive in any quantity, and never 
produces inflammation. Tf^rdly. It is said to reach 
and prevent processes of decomposition which are be- 
yond the reach of all other antiseptics and antifer- 
ments. Fourthly, In quantities said to be thoroughly 
effective, it is entirely odourless and tasteless, and 
harmless, whilst it has no poisonous effects in any 
reasonable quantity. 

As to its Medical and Surgical applications : — Prof. 
Thiersch, of Leipsic, has used it upon contused and incised 
wounds, and in operations, with excellent general re- 
sults, destroying the fetid odour of cancerous surfaces, 
and in pysemic ulcerations. To such uses Dr. Squibb 
would add the suggestion, that for washing out the 
cavities of the abdomen and chest after those operations 
which tend so strongly to septicaemia, solutions of 
salicylic acid would seem to offer very great advan- 
tages. 

Prof. Thiersch says that when strewn (either by, 
itself or mixed witn starch) on contused wounds not 
yet cleaned, and on scurfy gangrenoiis surfaces, sali- 
cylic acid destroys, for a long time, the putrid odour, 
without any inflammatory action of importance. In 
solution of one part of salicylic acid, three parts of 
phosphate of soda, and fifty parts of water, it favours 
the coating over of eranulation-surfaces. As to its 
action on nresh wounds, the following data are com- 
municated. Durinff the operation, the wound is kept 
nnder a spray cloud of salicyUc acid in water (one in 
900). The dressing of the wound consists of wadding, 
impregnated with salicj^lic acid in the crystallised 
state. The wadding is moistened with salicylic acid in 
water (one in 300), as also the strip of muslin by which 
it is held. Afterwards, a continuous dripping of the 
acid solution on the bandage, about eight drops in the 
minute, is maintained, ^ter an amputation of the 
femur on April 27, under such treatmeot, the patient 
experienced no pain, nor swellings, nor fever. The 
first renewal of the dressing was on the sixth day. 
The secretion in the wound during these six days was 
wil^out smeU. With equally good results, Dr. Thiersch 
performed some other amputations. He is of opinion 
that salicylic acid has all the advantages of carbolic 
acid, without its inconveniences. 

In the Roosevelt Hospital, Xew York, salicylic acid 
is us^ as a dressing for ulcers, wounds, &c., &c., in 
the proportion of 5i to Sl^ijss of water, and so far, it 
is stoted {N, Y. Med, Rec, April 3), its substitution 
for carbolic acid has been agreeable and quite satisfac- 
tory. Mr. S. W. Moore, in the recently issued volume 
of the St, Georges Hospital lieports (Vol. VII., p. 232), 
gives his experience as to the efficacy of the acid as a 
surgical application, which is not so satisfactory. His 
cases, however, were only thrde in number, and case 3 
was still under treatment. In all, the soda-salicylatc 
solution of Thiersch as above given was used, which is 
not so strong as^ that successfully employed in the 
Boosevelt Hospital. 

Dr. Fehling reports from the G^secological Institute 
of Prof Cred^, that in their practice they have found it 
of service used in solutions vaiying from 1 : .300 to 
1 : 900 of water, and in powder one part mixed with 
five parts starch. Dr. W. Wagner, of Friedberg, has 
tried it during the last six months in all such cases as 



are generally benefited by carbolic acid. He finds that 
it renders the discharges from recent and chronic 
ulcers inoffensive, and recommends an ointment made 
by dissolving 1*3 grammes acid in tliree grammes al- 
cohol, and mixing this with fifteen grammes lard, 
thereby securing a very efficient preparation. Dr. 
Wagner also has given it internally in cases in which 
disease of the stomach or intestines is associated with 
abnormal fermentation of their contents. In a case of 
Cancer of the Pyloi'm he gave 0*5 grammes (8 grains) 
in powder, three times daily, with great advantage, 
and found the same dose of decided service in a case of 
chronic intestinal catarrh. In two cases of severe 
diarrhoea in children he gave a child one year old 05 
gramme, and to a child three years old 0*1 fipramme 
every three hours, in powder, with gratifying oenetit. 

In diphUieria, a most satisfactory result has been ob- 
tained by Dr. Wa^er in fifteen cases, of which more 
than half were of decided severity, and none really 
light. In the treatment of these, to children not able 
to gargle he gave 0'15 to 0'3 gramme in powder, mixed 
in water or wine, every second hour, and in addition 
caused those who were able to make use of a gargle 
containing 1*5 grammes dissolved in 15 srammes aJ- 
cohol, and mixed with 150 grammes distiUed water. 
If in this crystals formed, they were readily dissolved 
by gentle heating. Of these fifteen cases none died — 
a result more favourable than he had expected from 
the character of the disease at the time, and in all the 
duration of convalescence was much shortened, being 
in the mild cases from three to five days, and in t]ie 
severe at most eight days. Dr. Ludwi^ Letzeritz, who 
has tested the eticct of saUcylic acid m arresting the 
movements of bacteria in fluids containing these organ- 
isms {British Med. i/bur., March 6), 1^ also used 
salicylic acid locally and internally in two cases of 
diphtheria, he thinks with good effect ; but he observes 
that more extensive observations are necessary in order 
to determine its value in this disease. It is to bo re- 
marked that Prof. Kolbe advises against the internal 
administration of the acid in the form of powder, as he 
has found that it attacks, to a certain extent, the 
mucous membrane of the mouth, oesophagus, and 
stomach. 

In diabetes, salicylic acid has been used by Ebstein 
and MuUer {Berlin. Klin. Wochtn., Feb. 1). But, as 
Dr. Bathurst Woodman remarks in his abstract of the 
above paper in the London Medical Record (March 3), 
the number of cases (3) and the quantity of salicylic 
acid given, seem too small to permit any definite con- 
clusions as to its effects to be drawn. 

Dr. Boyland, in a letter to the Lancet (Vol. II., 1874, 
p. 785), gives several instances of the antiseptic and 
disinfectant employment of the acid. He says it is 
given as an antipyretic in doses of ten grains three 
times a day, and that Prof. Ludwig is experimenting 
upon it as a means of preserving anatomical prepa- 
rations. 

For application as a dentifrice, personal disinfectant 
or preservative from contagion, or for neutralising 
harmlessly the fetid oilour of foul breath or of per- 
spiration, the use of this acid will, according to the 
Sanitary Record, be invaluable(*). 



ANTiaASTUAuac Dkops. — Tincture of nux vomica, 
tincture of castor, of each, qsa. Two dror>s during the 
crisis in half a cup of infusion of chamomile. — Le PrO' 
grts MM. 

(1) For further information relating to salicylic acid we would 
refer tbo reader to the Loiu'&n Metliml Recant, Vol. 11., p. 609: 
Thi' Jioj*foii Metficol fiiuf St'iifiatl Jovi-nal, Jan. 28 ; The Phila- 
thlithio. MaUcal Timea, of March 10, and Lti France Medicale, 
March al, from which most of the atwve particulars have been 
deHvcd. —Reporter. 
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JHseases of the Kidney and Urinary DerangemenU. 
By W. HowsHiP Dickinson, M.I). Part I., Dia- 
betes.* London: LongmanB, Green and Co., 1875: 
Pp.236. 

In the first page of bis introduction, the aathor defines 
diabetes as "a disease of the nervous system, charac- 
terised by the secretion of saccharine urine ." The whole 
work is an attempt to make sood this definition, and 
to show from physiology, pathological anatomy, and clin- 
ical observation, that diabetes is eesentially a nenroas; 
that while the liver is the agent in causing the saccharine 
condition of the blood, the nervous system is the in- 

A very fair account of the present condition of the 
physiology of diabetes is given m the first chapter. The 
author's views on this subject are as follows : — Sugar is 
normidly made in the liver out of glycogen, and is used 
by the tissues. If the quantity of sugar in the blood 
exceed a certain limit it appears in the urine. There is 
no evidence that in diabetes the increase of sugar in the 
blood is due to its deficient consumption by the tissues, 
hence it must be attributed to increased supply. This 
may be due to the ingestion of too large a quantity of 
sugar in the food, a quantity so large that the liver is 
unable to convert it all into glycogen, and as such to 
store it up for future and gradual transformation into 
sugar. Ine excess will therefore appear in the urine. 
T&A\MnormaX alimentary glycosuria. 2. There may be 
no undue quantity of susar in the food, but the liver 
may have lost its power of transforming any ^lycose into 
glycogen, and hence all the sugar as it is absorbed 

EMses by the liver without undergoing change. Circu- 
ting in the blood is excreted through the kidneys— 
thisis abnormal alimentary glycosurior—BJid often a 
prechrsor of more severe forms of the disease. In the 
first case by diminishing, in the second by withholding 
altogether the carbohy£rates of the food the slycosuria 
will cease. 3. There may be an abnormal formation 
of sugar in the liver, from other materials than the 
carbohydrates of the food. Normally protein compounds 
are here split into glycogen and urea. In the abnormal 
dicumstances of diabetes the author thinks that the 
sugar is due not to an increased formation of glycogen, 
not to an undue transformation of it into sugar, aa by 
excess of ferment, but to a substitution of susar for 
glycogen. ' * The essential vice is a perversion of hepatic 
action, which while it does not hinder and possibly ex- 
aggerates the disruption of the protein bodies, substitutes 
in the issue sugar for j^ycogen.^* * * Hence both forms of 
diabetes may equally be described as failure of the liver 
to make glycogen, or the due proportion of glycogen, 
out of what should form it." This perverted action of 
' the liver is due to an unnatural excitement of the circu- 
lation in this orffan, and that may be due to direct irri- 
tation, to a mechanically increased afflux or diminished 
efflux of blood, but most commonly to an irritative 
nervous disturbance ''analogous to that which causes 
tetanus, the incidence of irritation in the one case being 
upon the cord, in the other upon the liver." 

In the chapter on pathology we find the results of 
the author's observations of the minute chanjges which 
occur in the nervous centres in diabetes. These are 
constant, and consist chiefly in the formation of hollow 
spaces or canals about the smaller blood vessels. These 
spaces often are so large and numerous as to give to a 
hardened section of the brain a worm eaten appearance, 
visible even to the naked eye. They seem to be caused 
by disturbances in the circulation which gives rise to 
extravasation or diapedesis of corpuscles, the infiltrated 
parts subsequoitly undergoing degeneration and ab- 
sorptiou. Tnese changes are found in various parts of 
the brain, and are considered by the author to be not 



the result of the contact of saccharine blood with tlie 
tissues, but to be themselves the primary change to 
which the perverted hepatic function is due. In the 
spinal cord changes similar to those in the brain are 
met with ; the central canal also is ^nerally neatly di- 
lated. In one case miliary sderoeis of the Drain and 
cord was met with. Three nlates and several wood- 
cuts Ulustrate the pathological descriptions. 

In the section on aetiology there is a veiy interettiiig 
table given, showing the number of deaths from dia- 
betes tor ten years in every county of Enghmd and 
Scotland, as compared with the deaths from all canaeai 
and the population of each county. From this it 
appears that diabetes is more common in agricnltunJ 
than in manufacturing and mining districts, wat it pre- 
vails most in the colder counties, that it has noreUtion 
to the prevalence of a^e, and is not specially freqnent 
in places where cider is made. 

Heredittfy predisposition, mental distress or otot- 
work, and injuries to the head, are considered to be tlie 
most frequent causes of thedisease. 

The author rejects Dr. Harley's division of oases of 
diabetes into those from excessive f onnation of snaar by 
the liver, and those from diminished assimilation by the 
tissues, but thinks that a somewhat iU deJSned and 
shifting line may be drawn between cases in which the 
liver only transmits the sugar brought to it by the 
portal blood, and those where out of protein subeUnoes 
it forms sugar. In the former case a restrieted diet 
causes the sugar to disappear, in the latternot. Many 
cases in the earlier stages belong to the first daas, and 
subsequentiy assume the more severe form. 

As to duration, diabetes rarely proves fatal under mx 
months, but does so in a large majority of cases under 
four years. Some instances are given where the 
disease has lasted so much as fifteen years, and yet the 
patient lives ; and ohe very remarkable case where deatii 
occurred twelve da3rs only after the patient had run 
second in a foot race, believing himself at the time to 
be in perfect health. 

Meaicinal treatment is considered as of quite se- 
condary importance to that by diet. Of dmn, strychnia^ 
cod-liver oil, iron and phosphoric acid are looked on as 
of most value. The curative action of opium "is so 
lunited that it may well be believed to have ciwed fewer 
of the subjects of the disease (diabetes), than it haa 
killed." The author has found that diabetic subjecta 
possess a very unusual tolerance of narcotic drugs, sadh 
as cannabis indica and belladonna. Iodide of potassiam 
diminishes the excretion of sugar, but causes great 
prostration and loss of appetite to which the diminution 
in the su^ is probably due. The skim milk treat- 
ment receives no favour from Dr. Dickinson. 

An admirable account of diabetes insipidus, which is 
also looked on as a neurosis, concludes the volume. 

We can accord very high praise to this book : it eon- 
tains much which is sure to interest either tiie patho- 
logist or physician. The second part is to consist of a 
second edition of the author's work on albuminuria, 
and the third and concluding part is to deal with the 
oiganic renal changes which do not come under the 
heading of albuminuria. The ndiole is to form ulti- 
mately one volume, but each part is complete in itself. 

J. M. P. 



Lectures on Sinn Diseases delivered at St, Vtneeni'^s 
JIospitaL By E. D. Mafothxr, M.D., &a, &c. 
Second Edition. Dublin : Fannin and Co. 1875: 
Pp. 212. 

Although many of the most distinguished Phyaiciaiia 
and Surseons have made their reputations by their 
published Lectures, Clinical Lectures are seldom de- 
serving of publication in a collected form, unless they 
comprise the result of much original research and ob- 
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■ervmtion, or present what is already known on the 
■abjeota diacujwed in a particularly clear and concise 
manner. We cannot say that Dr. Mapother's ' ' Lectures 
on Skin Diseases," while, doubtless, creditable to him 
as a Clinical teacher in a class of cases the study of 
which is often neglected in general Hospitals, come up 
in all respects to the standard we haye indicated. 
Although it is unquestionably flatterinff to a Lecturer to 
be raquestod by '*some pupils wholieard them," to 
pabUsh his lectures, it snonld be remembered that 
stndents are not exactly qualified to form an opinion as 
to the scientific and professional value of such lectures, 
unacquainted as they must necessarily be with the 
subject itself, and its existing literature. Still, Dr. 
Kapother^s lectures, as far as they go, contain much 
useful instniction and infonnation as to the most com- 
mmi forms of skin diseases; and if there is nothing 
Texy new or original in them, there is a good deal that is 
practical and useful, although we must confess the 
author's style is very rambli^ and discursive, and in 
some cases extremely inelegant and vague. 



PARIS. 

VBOM CUB OWN COKBSSPONDBNT. 



M. DtibrueU on Chronic Affee^ofM of the Organs of 

Xoeomo^ion.O) 
M. DuBRUKiL having attempted to give a definition of 
Potto' disease, entered into some considerations respect- 
ing ito morbid anatomy. He began by putting the 
question, what is the most frequent seat of this afiec- 
tton? He answered, bv asserting that it is certainly in 
the dorsal region, and the reason he assigns for this 
predilection is, that in this region there are to be found 
the greatest number of vertobrse. After this region, in 
the order of frequency, comes the lumbar region, and 
lastly the cervical region. Potts' disease, he continued, 
may be represented by a series of anatomical lesions. 
Thus, the vertebras may be afiected bjr tuberculisation, 
osteitis, or caries. Tuberculisation of the vertebras has 
been elaborately described by Delpech and N^laton. 
According to the lattor eminent sui^gson, this morbid 
condition alone of the vertebrae, would constitute what 
is called Potts' disease. But this, M. Dubrueil states, 
is on error, and is not to be wondered at as Ndlaton was 
not quite familiar with the use of the microscope. M. 
K^ton certainly described two sorts of tubercles of 
bones, viz., the infiltrated and the encysted; but the 
latter form could never be shown, and what, appeared 
to him to be true tubercle, was tubsrde that had 
leached ito last stage, and in process of granulo-fattv 
degeneratien. If we examine, with care, the pointe af- 
fected with agminated, confluent jpranulations, we shall 
find a yellow spot in them. This is the commencement 
of the stage of regression. If the toberculisation is not 
too extensive, we shall find a red circle of osteitis 
around the yellow spot ; but if the masses of tubercle 
are numerous, the osseous tissue, which is profoundly 
affected in ito vitality, does not present the red circle. 
The mechanism by which the destruction of osseous 
tissue, endins in the formation of a cavity takes place, 
is veiT simple : the spinal marrow undergoes ffranulo* 
fat^ degeneration ; the osseous tissue affected by ostei- 
tis IS dtttroyed, little by littie, all the parte affected 
by this degeneration are eliminated, and thus are found 
cavities in the thickness of the body of the vertebne. 

As for osteitis, M. Dubrueil did not dwell much on 
this form of the affection, as he did not consider it ite 

S roper place. He, however, recalled to mind the pro- 
notion of the embryonic cells in the Haversian canals, 
in the medullary ouuJ, and under the perioetoum, 
which are characteristic of osteitis. Under the in* 

(1) Coft<tntMc(/rt>rAjNi^94. 



fiuence of this proliferation, the Haversian canals be- 
come increased m diametor ; the osseous tissue becomes 
rarefied on the one hand, while on the other, the pro- 
duction of new osseous tissue tokes place in the part 
affected with ostoitis. 

We next come to caries. This, with toberculisation, 
is the most frequent cause of Potto' disease. In a 
dinical point of view, it is charactorixed by suppura- 
tion and friability of the osseous tissue. In a physio- 
logical point of view, there is the transition oi the 
osteoplailstic condition to that of fat, with modificati<m 
of the w^ls of the bony cells. 

Potto' disease, which often affecto only one vertobra, 
may attack several vertobree, even as many as ^ht, as 
was observed by N^laton. . In one extraordinary case, 
the twelve dorsal vertebrae were successively destooyed. 
This fact, of which the authenticity is incontestoble, is 
due to Michel of Nancy. The caseous mattor with 
which the cavities are mled, is only to be found in the 
fresh stoto. These cavities have no proper boundaries. 
They are limited by the surrounding p^to, bones, liga- 
mento, aponeurosis, muscles, &c., ana this is the stort- 
ing point of abscesses by congestion, so charactoristio 
of the affection. 

Up till now we have been considering the affection as 
it occurs in the body of the vertebne. The lesions 
which are to be found in the other osseous parte of the 
vertebral column, not having the same consequences, 
do not in reality constitote Fotto' disease. lliere is, 
however, one variety which ought to be noticed : it is 
that in which the lesion is to be found in the fibrous 
element, that is in the intorvertobral disk. When two 
vertobrse are affected, the vertobral cartilage is more or 
less impticatod, sometimes even destroyed, or perfora- 
ted, as if with a punch. This lesion was particularly 
studied by Ripoll, of Toulouse, and he was the first 
who described this affection of the vertebral cartilages 
as constituting a form of Potts' disease of the spine, to 
which he gave the name of vertobral polyarthritis. 
Broca has since described the affection, but there still 
remains much to be done. M. Dubrueil then described 
the various forms of abscesses bv conffestion, as they 
occur in Potts' disease, but which need not detain us 
hsrel He then referred to the gibbosity which charao- 
torizes this affection. This, he added, was rather diffi- 
cult to define, but the word gibbosity simply means a 
hump or protuberance. The deviation of the spine is 
named aftor the direction it takes. Thus, when the 
convexity is directed forwards, it is termed lordosis; 
laterally, scoliosis; and backwards, cyphosis. Other 
diseases may also give rise to deviation or curvature of 
the spine, but we nave to occupy ourselves here only 
with the gibbosity connected with Potto' disease. The 
deviations observed in this affection are of divers cha- 
racter; some of them are commonly met with, while 
others are rare. The most common is the angular 
cyphotic form. The mechanism of this variety is thus 
explained : the bodies of the vertobrae being destroyed 
by one of the processes mentioned above, the upper 
part of tiie vertobral column sinks downwards, owmg 
to the insufficient resistonce of the bodies of the verte- 
brae. From this resulto an angular projection, formed 
behind by the spinous processes of the vertebrae. 
This projection is most marked in the dorsal region, 
this re^on presenting normally a curvature with the 
convexity directed posteriorly. Moreover, we should 
also take into account, the position of the spinous pro- 
cesses of the dorsal vertebrae, which are very long, and 
inclining downwards. The form of the angle varies 
from that of a very obtuse to that of a ri^t angle. 
This deviation nernsto even after cure, as the lattor 
takes place by tne soldering of the bodies of the verte- 
brae together; a second variety of gibbosity is met with 
in vertebral polyarthritis. In this affection, the bodies 
of the vertebrae are not destroyed as in the preceding 
case, but they are merely brought nearer each other by 
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the destrnction of the intervertebral substance which 
separates them. Hence, the fi;ib)josity is not ongnlar, 
but simply rounded. A third variety consists of the 
lateral deviation. This variety is rare, and is pro- 
duced by the destruction of the lateral |H)rtion of the 
vertebra, which results in an inclination in that direc- 
tion. Amon^ the bony lesions of Potts' disease may 
be mentioned an alteration of the ]>elvis, which was 
particularly described by C'hantreuil in his thesis, 
f he alteration consists in a widening of the inlet of the 
pelvis, while, at the same time, there is narrowing of 
the outlet, which latter affects principally its tranverse 
diameter, and which is due to tne a]>proximation of the 
tuberosities of the ischium. This deformity might be 
a cause of dystocia, and ought to \ye borne in mind by 
Acoouchers. Finally, when Potts' disease affects the 
dorsal region in partictdar, compensatory curvatures 
are formed in the opposite direction, which tend to 
restore the centre of gravity Ijetween the inferior ex- 
tremities. But the vertebral column is not the only 
part affected in Potts' disease. The sternum becomes 
mvolved, and through it the thoracic cage becomes 
profoundly modified m its configuration in such a way 
that there is a second gibbosity formed by tlie cur\'a- 
tnre of the sternum. But what strikes one most in this 
deformity is the apparent lengthening of the ribs, 
which is simply due to a modification of the arc fonned 
by the ribs. Li Potts' disease this arc is lengthened, 
that is to say, the curve described by the ribs forms 
part of a circle of a larger radius than the curve de- 
scribed in the normal condition. 

{To becontinvft/). 



EXPSRIMKXTS ON THI ELECTRICAL IrRITABTILTY OF 

THE Surface of the Cerebral Uemlspheres. (1. 
Prof. L. Hennann, Pfliiner^s Archiv., 2^ He/t, 1875. 
2. Dr. Otto Soltmann, CeniraWlatt. No. 14, 1875.)— 
Hermann's experiments were undertaken with a view 
of determining how far Fritsch and Hitzig are justified 
in their conclusion that the results in their experiments 
are due to the direct stimulation of superficially placed 
motor centres and not to stimuli conducted to deeply- 
lying centres. He controverts the idea that owing to 
tiie close proximity of the electrodes to one another the 
presence of deeply-passing currents may be denied; 
and he adduces the results of his own experiments to 
refute the deductions drawn from the sharply defined 
limits of the specific irritation-areas. These experi- 
ments, seven m number, were made on middle-sized 
dogs. In each case the position of the principal spe- 
cific irritation-areas was cletermined. Tliis was found 
to differ somewhat in the various individuals. Each 
area was well defined for any given intensity of current, 
but an increase in this latter was accompanied by a 
corresponding increase in the area. The mtensity of 
current, whetner constant or induced, necessary for the 
production of the required results was always surpris- 
mgly great. The special experiments were all made 
an the irritation-area for the hind leg. The unexpec- 
tedly steady continuance of the results, even when the 
surface had become dry, gave Hermann the cue to his 
further experiments. He cauterized the area in one 
case with strong nitric acid, and in another with acetic 
acid containing potassium ferrocyanide. Even after 
this, which was subsequently found to have destroyed 
the outer third of the grey substance, the results on 
irritation remained unaltered. In other exi)eriments a 
cylinder of brain substance was separated from its sur- 
roundings by the use of a brass cork-borer. The usual 
results were still always producible, but required a 
somewhat intensified current for their production. The 
cylinder was afterwards separated from its deep con- 
nections and removed, l^o results were tlicu also 



constantly prodnoed, whether the electrodes were 
placed in the pit or on the snrfaoe of its nuurgin. In 
the seventh experiment the area was cauterized with 
pure nitric acid, and the burnt tissue anbaequently re- 
moved by the knife. This double process was then 
repeated several times until there was an excavation 
of one cm. deep. The results of electrical irritation re- 
mained unaltered. Hermann concludes tiiat ihe theory 
of these superficial areas beinfi; motor centres is unten- 
able. Apart from the generally received opinion that 
a motor centre can never be recognized by direct irrita- 
tion, the fact that the phenonema of motion are pro- 
ducible after the surface has been destroyed, requires 
for its explanation the admission of aconductibilil^to a 
deeply -seated centre, and therefore the necessity for 
l>ehe\'ing in the motor centre on the surface vanishes. 
He furthermore noticed that in some cases a sulcus tra- 
versed the centre for the hind leg, while in others no 
such sulcus existed. The actual size of the area, inde- 
I>eudent of the sulcus, was in all cases as nearly as pos- 
sible identicaL This, according to Hitzig's hypothesis, 
ofl'ers us either horn of the di1<»Tnmtt^ namely, either 
that the centre for the hind lee is enormously greater 
in those individuals in which the sulcus exists, or that 
the surface of the sulcus has nothing to do with this 
special function, but that we have the centre for one 
function di\'ided into two distinct parts by that for 
another. Soltmann, in a "preliminary communica- 
tion,'' briefly records the results of his experiments on 
young puppies. 1. That electrical irritation of the 
surface of the hemispheres is without result in newly- 
born animals. 2. That the results are first obeervalue 
in 9-11 days afterbirth; and 3. That the irritation- 
areas vary — ^they are not the same in young animals as 
in adultsC). B. J. H. 
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Aneurifnii of Thoracic Aorta — Acute MiUary 

Tuberculosis, 

Dr. Hatden said that the subject who furnished the 
pathological speciniens he exhibited was a labourer, 
a't. 54. He had been intemperate, but was generally 
healthy. Two years previous to his admission into 
Hospital in February last, he had bronchitis and slight 
hiemoptysis. His voice subsequently became huuy 
and a fortnight before admission, ne noticed aprominenoe 
in his chest. His breathing was easily accelerated, and 
there was a marked stridor from below. The rif^t 
pulse was not so strong as the left. Occupymffthe 
second right intercostal space was a conical, yieMipg 
and pulsating tumour, two and a-half inches in dia- 
meter and half an inch in vertical projection. On 
each side of the tumour there was percussion-dnlnesa 
to the extent of two and a-half inches. On ausculta- 
tion, the y back-stroke" was well marked. Other phy- 
sical signs of aneurism were at this time absent. The 
fourchette of the sternum projected and was dull on 
percussion; there was a distinct tracheal sound audible 
here, and in the right scapular re^on the respiration 
was bronchial. Dr. Hayden exhibited sphymographic 
tracings of both radial pulses, and observed that while 
they both presented a dicrotic or even a h^perdicrotic 
character, there was very little difference m range be- 
tween them. Subsequently the right pupil became 

(1) For fui-thcr iiiformation regiu^ling recent investigations on 
the above siibject, rUU Profcsfeor Piirser'a report on Pb^olqgj at 
1>, 21 of this volume. 
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extremely contracted, there was ptosis of the right 
eyelid, and oedema of the same side of the'head, face, 
and neck. The right pulse also became very feeble, 
add the tomour increased considerably in size ; a soft 
and yielding nipple-like projection forming on its sur- 
face. A double unpulse was perceptible in the tumour, 
and a double sound was also audible in it; the lirst sound 
being less pronounced, and the second sound very 
sharp, compared with the cardiac sounds. The right 
clavicle was now dislocated upwards, and the sternal 
attachment of the stemo-mastoid muscle was percep- 
tible above the sternum. The patient died on the 10th 
April from asthenia. On post mortem examination it 
was found, with surprise, that there was acute miliary 
tuberculosis of both lungs. No caseous nodule was 
anywhere discoverable. The heart was large, flabby, 
and soft. The right ventricle was dilated, and the left 
hypertrophied. Just above the valves, the atheroma- 
tous aorta was enormously dilated. A large aneurismal 
tumour, the size of a foetal head, sprang from the 
transverse portion of the arch. The descending cava 
was pressed upon, and the posterior surface of the 
sternum and cartilage of the hrst rib absorbed. The 
srteria innominata and left carotid sprang from the 
anenrism, but, as pointed out by Liaennec in these 
cases, the subclavian was free. The right pneu- 
inogastric nerve was greatly hypertrophieu. There 
was distinct oedema of the glottis : a condition rarely 
met with in these cases. The sac was occupied by 
a large, laminated mass of fibrine, resembling a hollow 
sphere, which at one point had become detached 
mm the sac-wall, the blood dissecting this shell 
of fibrine from the interior of the sac, through the 
anterior wall of which it had subsequently burst, thus 
constituting a diffused, false, extra-thoracic aneurism, 
'which at one point was covered onl^ by the integu- 
ment. The inequality of the respiratory murmur 
noticed in the di^rent lobes of the right lung, was ex- 
plained by the fact that the secondary supenor branch 
of the right bronchus was alone pressed upon by the 
aneurism. 

Fracture qf the Neck of Uie Femur. 
Prof. Bennett exhibited three specimens of this frac- 
ture, in which exceptional conditions existed ; namely, 
inversion of the Hmb, in two cases, and, in the third, 
bony union of an intra-capsular fracture. Case 1 was 
one of united extra-capsiQar fracture, in which the 
lower fragment was displaced in front of the upper one; 
the accident simulated a dislocation on the dorsum ilii. 
In Case 2, one of intra-capsular fracture, the limb was 
inverted, and freely movable in every direction, except 
outwards. In this instance no uniob, except by 
fibrous tissue, existed, the lower fragment, displaced 
upwards by complete absorption of the cervix, had pro- 
duced absorption of the upper edge of the acetabulum, 
and evendon was prevented by its close contact with 
the iHum. Case d was one of bony union within the 
capsule, subsequent to intra-capsular fracture. The 
fracture presented characters identical with those 
already oescribed in the specimens presented to the 
Society by the late Professors Adams and Smith — 
eharacters existing in all the recorded cases of this 
variety of the fracture; namely, impaction of the lower 
fragment into the upper, with moderate eversion of 
the lower fragment. 
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Noiea on some Diseaaes of tJie Shin — (a) Favil^; 
{b) Erythema multiforme. 

Dr. W. G. Sbhth said that in this paper he proposed 
to bring before the Society some cases which derived 



their interest, not so much from their rari*^ as from 
their exhibiting some features, which were of practical 
consequence as regards diagnosis. Favus or tinea favosa 
was of extreme rarity in this country; a fact which 
should be insisted on in reference to diagnosis, for it is 
not at all impossible for one not familiar with the dis- 
ease to confound an old dried im]petieo of the scalp with 
the amorphous crusts of the difiused stage of favus, or 
the microscope may be requisite to iix the diagnosis 
between it and psoriasis. In the majority of instances, 
favus is restricted to the head ; more rarely it occurs on 
the smooth surface of the body and the nails, to which 
parts it is almost invariably transferred from the head by 
scratching. The original, and, in most recent cases, the 
only habitat of the achorion fungus is tlie hair follicle. 
Dr. Smith then proceetled to detail the history of three 
cases of favus. In the first the head, trunk, limbs and 
nails were affected, and in the second and third the 
epidermis alone was the seat of the disease. In neither 
of these two cases did the disease spread, and no source 
of infection was elicited. The treatment, which easily 
effected a radical cure, was the use of a lotion of per- 
chloride of mercury (J gr. to 5i)> subsequent to the 
removal of the crusts by poulticing, and afterwards 
carbolic ointment. The resemblance of the circular, 
red, scaly patches, observed in one case, adjoining the 
pathoniomonic yellow favus cups on one of the patches 
reminded one of ordinary ringworm. This raised the 
question whether favus, or the honeycomb ringworm, 
owns the same parentage as common ringworm, or, in 
other words, can favus inoculation give rise to tinea 
circinata and tinea tonsurans, the common rinsworm 
of the body and head? Dr. Smith did not thiiuL that 
sufficient evidence has yet been adduced of the trans- 
mutability of favus. Those who maintain that favus in 
a lower animal can induce tinea circinata in man — i.e., 
who believe in the identity of the fungi, should be pre- 
pared to show the converse also — viz., that tinea cir- 
cinata in the lower animal can by inoculation cause 
favus in man. The matter can be definitely settled 
only by careful inoculation experiments ; and in sup- 
port of the view that favus will invariably be found 
to give birth tcf favus, and never to tinea circinata. 
Dr. Smith mentioned that he had inoculated his own 
arm and that of Dr. Charles Ball, with true favus 
c/d/^m, and in due time several indubitable favus 
cups were produced, but not ringworm. Ha%'ing 
related some instances, in which favus was con- 
tracted from cats and rats, the author concluded that 
it was important to remember that the early stage of 
iowx^a closely simulates, and may be mistaken for com- 
mon ring\^'orm, and in doubtful cases the practical 
lesson is that energetic measures should at once be 
taken to stamp out the disease, lest an obstinate and 
disgusting affection be allowed to implant itself. Dr. 
Smith next related a case of erythema multiforme, oc- 
curring in a man aged 41. The eruption was nearly 
geuer^ over the trunk and extremities. It presented 
great varieties of appearance. At some places there 
were merely a large number of elevated flattened dis- 
tinct papules crowded together (E. papulatum), at 
others the eruption presented the appearance of circular 
erythematous patch fading away in the centre (E. an- 
nulare); at other places the pinkish rim assumeil a 
curious and grotesque variety of form, presenting a ser- 
pentine and gyrate appearance (E. gyratum). Seated 
on the margins exclusively of the patches, appeared in 
most situations a number of close -set but distinct 
small vesicles containing a whitish turbid fluid. Six 
days from its first appearance the eruption began to 
faae where it first came out — viz., on the forearm, and 
the skin commenced to desquamate, slight yellowish 
pigmentation remaining behind. Although the develop- 
ment of small vesicles upon the red patches was a 
noticeable feature in this case, the reasons for diagnos- 
ing it to be an erythema and not a herpetic eruption, 
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might be enumerated as follows : — (1.) Its abrapt com- 
mencement and characteristic outbreak on the backs of 
the arms and hands. (2. ) The order of its progress. 
(3.) Its precise and accurately-marked symmetry. (4.) 
The consequent pigmentaiy stains and fine desquama- 
tion. (5.) Its short duration and spontaneous subsi- 
denoe. This case exhibited all the stages of gradation 
from the simple erythema papulatum to the highest 
grades — riz,, erythema gyratum, and therebjr pomted 
explicitly to the essentiu^ oneness of all the interme- 
diate forms. 

Dr. Foot, with reference to the interesting point al- 
luded to by Dr. Smithy viz. , the communication of ring- 
worm by »YU8, exhibited two mice preserved in spirit 
which were affected with f avus on the ear and face, 
and whidi there was some reason to believe had had 
something to do with spreading ringworm in a barracks 
in Dublin. Several of the soldiers had what was stated 
to be ringworm (^ey were not seen by Dr. Foot), and 
in the Quarter occupied by them were several of these 
diseased mice, and also a cat on whom Dr Foot recog- 
nijsed favus. Dr. Foot was inclined to agree with Dr. 
Smith that favus can only produce favus, and that the 
more careful and accurate the observations made, the 
leas thev would hear of the transformation of this dis- 
ease. It was believed, by some, that the spores of 
these low fungi often were influenced in their develop- 
ment by the soil they f eU upon, and that peculiarities 
in the constitution of the person might have this 
effect. 

After some remarks from Drs. MacSwikbt, H. Kxn- 
KKDY, and SiosBSON, Dr. Smith replied, observin^i that 
it was a singu^kr fact that favus in the lower animals 
should be so much more destructive than in human 
beings. 

Pythogenk Pneumoma, 

Drs. T. W. Gbimshaw and J. W. Mooke presented a 
very valuable paper on this subject, which was read by 
Dr. Moore, and illustrated by several statistical tables 
and diagrams. In the introductory portion of the 
paper the antiiors stated, that contrary to what might 
a priori be expected, pneumonia exhibited a tendency 
to prevail in tne warm season of each year. Tlus was 
shown by a reference to the Returns of the Registrar- 
Gtoeral for Ireland, the deaths from pneumonia and 
bronchitis in each quarter of the year bemg contrasted. 
An analysis of the returns of deaths from the two dis- 
eases in Paris for seven years, showed also a noticeable 
dose correspondence. The object of the present com- 
munication was to endeavour to prove that the re- 
markable differences which were shown to exist 
between the percentages of cases of bronchitis and 
pneumonia at different seasons, do not depend exclu- 
sively on meteorological conditions ; and further, that 
the type of summer pneumonia is essentially different 
from that of winter, or what maybe termed true or 
idiopathic pneumonia. Having given many biblio- 
gra^iical references to instances of pneumonia occur- 
ring in connection with bad hygienic conditions, enteric 
fever, escape of sewer-gas, (^) and during the i>reva- 
lence of cuarrhoea, the authors proceeded to ffive a 
clinical description of the affection, illustrated by the 
full histories of five selected cases, which had occurred 
under their care. The points of difference in the 
dinical history of this disease from true pneumonia, 
appeared to be its extremely sudden invasion, the fre- 
quency with which the disease is arrested in its early 
stage, and its beinff less liable constantly to attack the 
lower lobe of the right luns. In only one instance was 
there an oppbrtuni^ of making a post mortem examina- 
tion, and the appearances presented were not different 
from those of onunary pneumonia in the second stage. 
The treatment which was found of most value was 
quinine in five-grain doses every third hour. Alcoholic 

(1) Tid4 IBISH HOSFITAL OitZSTTS, VoL II., p. 239. 



stimulants and turpentine were employed with benefit 
in cases where there was much prostration. In the 
authors' experience, the disease was much more amen- 
able to treatment than the other forms of pneumonia. 
The paper concluded with an investigation of the meteor- 
ological and epidemic conditions of 1874, when pneu- 
monia prevailed so hugely in this d^. It was snown 
that a tow temperature, a low humidity, and a scanty 
rainfall, influenced tiie prevalence of pneumonia. But 
in answer to the question — <<Why doesa warm, dry 
air increase pneumonia^" the authors would answer — 
"Because the pytAogenie type ot the disease depends 
on that pollution of tiie aar by miasmata, which is 
greatest in warm, dry weather." In oondusion, the main 
points adduced were recapitulated as follows : — 1. That 
the bibliography of pneumonia indicates the existence 
of a form of the disease which arises under miasmatic 
influences, and is contagious. 2. That this view is sup- 
I>orted by the relations which exist between this form 
of pneumonia and certain zymotic affections — ^notably 
enteric fever and cholera — and by the resemblance be- 
tween it and epizootic pleuro-pneumonia. 3. That its 
etiology justifies us in regarding it as a zymotic affec- 
tion, and in naming it ^*pythogenic pneumonia." 4. 
That pythocenic pneumonia presents pecidiar dinioal 
features, which enable us to distingmsh it from or- 
dinary pneumonia. 6. That much of the pneumonia 
which prevailed in Dublin during 1874 was of this 
pythogenic character. 6. That, wheress ordinary 
pneumonia is specially prevalent during a continuance 
of cold, dry weather with high winds, and extreme 
variations in temperature, pythoffenic pneumonia 
reaches its miiTiTniini during toleramy vfarm weather, 
accompanied with a dry air, deficient rainfall, hot sun, 
and rapid evaporation. 

Dr. MacSwiney alluded to the liability of the occur- 
rence of pythogenic pneumonia in such a dty as Dublin, 
from the defective trapping of house drams; and re- 
ferred to a series of cases occurring in one house, which 
he attributed 'to the inhalation of sewer gas. 

Dr. H. Kennedy said that anything which had a ten- 
dency to derange the health of the community would 
leave it open to disease, but whether it would tend to 
what the author of the paper had describedas pythogenic 
pneumonia, was questionable. Pneumonia exhibited 
itself under a variety of forms. He had seen instances 
where the upper lobe of the lung, or one lung only, 
was attacked ; it might also become epidemic, and he 
had seen the disease exhibit a very remarkable form 
of crisis by a most profuse perspiration. Sir Dominio 
Corrigan had described a curious epidemic, to which he 
gave the name of **blue pneumonia;*' there was very 
little pleuritis, and the lung was solid and blue. This 
affection was not confined to children. As he re- 
membered having pointed out to Dr. Orimshaw, certain 
cases of pneumonia would {end in typhdd fever, and 
the moment the typhoid fever occurred the pneumonia 
rapidly disappeared. 

Dr. Grimshaw said the observations of Dr. H. 
Kennedy carried out the views expressed' in the paper. 
The statement that pneumonia presented itself under a 
variety of circumstances and different forms, was whrt 
he and Dr. Moore aflirmed, and in their paper they en- 
deavoured to distinguish what was the puticular group 
of cases, or one form of the disease, which they beSeved 
arose under these particular circumstances. Modem 
works did not recognize this particular fonn of pneu- 
monia, and in their paper they had endeavoured to dis- 
tinguish it and to give it its.separate ^ace. Witii re- 
gard to treatment, the infiuenoe of quinine in this dis- 
ease was very remarkable, and pointed, to a certain 
extent, to its miasmatic origin. He had never found 
quinine in the pneumonia of winter as good as in the 
pneumonia of summer, but in the latter it was most 
effident. It appeared to arrest the disease. 
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CASE OP TRAUMATIC TETANUS. 

Under the care of Mr. P. J. HAYES, 
Suiigeon to the Hospital. 

{Sepcrttd/rmn Kolet taten by Mr. Hartioan, Rtiideni Pupil). 

H..G— , aged 40 years, driver of a coal dray, 
was admitted to Hospital on the 27 th February, 
and gave the following history so far as injury 
and surgical affection are concerned. He tra- 
velled to Maynooth with a load of coals on the 
19th February, was all day and night on the 
road exposed to cold and wet, there being a con- 
tinuous fall of rain and sleet. On the night of 
the 20th he drank to excess, and taking off his 
boots he placed his feet on the bars of a grate 
and fell asleep in that position before the fire — 
probably the fire was not strong at the time— 7 
and he remained so until early the next morning, 
when he felt his feet a little sore, and they seemed 
to be swoUen, but he put on his boots and set 
ont on his return journey to Dublin. The 2l8t 
being also a wet day he drank again to excess, 
and the following day, though he felt his feet very 
sore, he worked and attended to his business. 
For three days he continued working without 
seeking medical advice. He then felt unable to 
walk and sent for a Dispensary Doctor, who pre- 
scribed some purgative medicine, and ordered 
stupes and poiiltices to the feet. The toes were 
painful and showed evidence of having been 
severely burned. The patient still suffering, the 
gentleman whom he consulted advised him to 
apply for admission at some* Hospital, and con- 
sequently he became an inmate of the Mater 
Afisericordiee Hospital on the 27th. He stated 
that his general health was good and he was not 
suffering very much pain. 

On examination the toes of his left foot ap- 
peared to have been regularly "baked." The 
right foot was less severely burned. The ungual 
phalanges of the left toes were quite charred, 
and the great toe of the right foot burned down 
to the tendons, but still the man felt compara- 
tively little pain. As a local application, some 
stimulating ointment — a mixture of clemi and 
resin ointments — was applied, and the patient 
was ordered fuUv diet, together with two ounces 
of whiskey and a pint of porter in the day. 

On the 1st March, the feet felt very painful; 
the phalanges of the left great toe were becom- 



ing detached at the metatarao-phalangeal articu- 
lation. There was also profuse suppuration 
attended with foetor. On that day fearing the 
advent of tetanus, he was ordered pills, each 
containing one grain of extract of conium, ^ 
grain of the watery extract of opium, I grain of 
the extract of hepatic aloes, and one grain each 
of oapsicimi and camphor; one of these pills to 
be taken every third hour; and here it may be 
mentioned that these pills were continued during 
nine days ; they had the effect of relieving pain 
and promoting rest and sleep at night. 

About the 4th March the patient complained 
of some dryness of the fauces, and on the 5th 
this sensation was more marked. He also com- 
plained of feeling cold, and as though he had 
suffered from a chill. He felt stiffness about the 
jaws and at the back of the neck. There was no 
difficulty in swallowing and no tetanic expression 
of the face at the time, but the pulse had 
increased in frequency from 72 to 90. About 7 
o'clock on the evening of the 6th March, he spoke 
through his teeth as though the jaws were more 
or less clenched, and also the lips were pressed 
against the teeth, but still the patient could 
open his mouth to the full extent when requested 
to do so. On that night a hypodermic injection 
of about {- grain of hydrochlorate of morphia and 
•^ grain of atropine was administered; also the 
dose of watery extract of opium in the pills was 
increased from ^ grain to ^ grain, and as regards 
stimulants he got six ounces of whiskey in the 
twenty-four hours. He had no pain in the legs; 
there was no contraction of the muscles of the 
back or neck at the time; the pupils were of 
normal size, but the pulse rose gradually to 1 1 6 
per minute; perspiration became apparent towards 
evening, and during the night he perspired rather 
freely. 

On the 6th March the pulse in the morning 
had fallen to 72 ; the patient spoke through his 
clenched teeth and with difficulty; when asked 
to protrude his tongue it was turned to the 
right, and he complained as though it was caught 
at the root on that side. The tetanic expression 
of the face had now become marked, risus 
sardonicus being evident; the pupils were slightly 
contracted. He was ordered -} grain of the 
extract of calabar bean every third hour, and also 
three times during the night ^ grain of the same 
extract to be injected beneath the skin. Towards 
evening the diaphoresis again became marked, 
and the first sound of the heart was noticed to 
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be softened and prolonged ; still no pain was com- 
plained of in the feet. Hypodermic injection of 
calabar bean caused some swelling and stiifness 
of the arm, consequently the morphia and atro- 
pine injection was administered at night. The 
patient had rather an uneasy time of it during 
the night as he slept for only about two hours, 
the pulse being 98. 

On the morning of the 7th the pulse was 78, 
and the patient unable to swallow solids. He was 
perspiring freely, and could with difficulty open 
his mouth so aa to cause an interval between the 
teeth of about four lines. In the evening the 
pulse was 80. During the night of the 7th and 
morning of the 8th he slept about six hours after 
a hypodermic injection of morphia and atropine, 
and the pulse in the morning was 80; the pupils 
were dilated, and now the patient complained of 
pain and startings in the left leg, and there was 
increased difficulty in swallowing. Hypodermic 
injections of calabfir bean were again employed, 
^ grain being used three times daily, and he also 
was given J grain doses of the same extract in 
pills every second hour. 

On the 9th the patient stated he had slept well 
during the night ; the morning was pulse 80. The 
wounds were dressed. The phalanges of the left 
great toe had separated, and the ungual phalanges 
of the other toes were quite bare and in process of 
being thrown off. Elsewhere very healthy granu- 
lations had sprung up, but the patient complained 
of startings about the great toe. On this day st ill 
there was a tendency to regurgitation of liquids 
during the act of deglutition, and also not only was 
Btiffiiess complained of in the muscles of the back 
and at the neck, but there was also contraction 
of these muscles, producing a certain amount of 
what may be called cervical opisthotonos. The 
bowels acted freely, and the patient did not at 
any time suffer from constipation. He was 
ordered to have one grain of calabar bean in pill 
every hour. The hypodermic injections were not 
employed ajs they caused pain and swelling of the 
arm. The pulse towards evening rose to 100. 

On the 10th the patient reported that he had 
slept badly during the previous night. The 
pulse was down to 76 ; stiffness of the muscles of 
the neck greatly increased, and he had a slight 
convulsive attack of tonic spasm about 10 d'clock 
at night. This was followed by profuse perspira- 
tion and considerable prostration. On the llth 
no change occurred. On the morning of the 1 2th 
he stated he had slept well during the night; 
pulse was 96 and weak, the heart sounds were 
also very weak, the first sound being considerably 
prolonged ; the muscles of the back of the neck 
very rigid, great difficulty of swallowing existed, 
and when he attempted to swallow distressing fits 
of sneezing occurred, attended with discharge of 
ropy mucus from the mouth and nares; very well 
marked spasm of the facial muscles appeared; 



when the clenching of the jaws set in the patient 
was given a wedge to insert between his teeth 
and keep the jaws from becoming closed, but on 
this day he removed the gag rather incautiously 
and the consequence was that he bit his tongue 
severely. Owing to the altered condition of the 
heart, and his general prostration, the calabar 
bean was omitted, from 10 in the morning tiU 10 
at night, w^hen half grain doses by the mouth 
were recommenced. He slept well during the 
night, having taken five of the pills. 

On the morning of the 13th his pulse was 96 
and very weak. During the day he became un- 
able to swallow the pills, therefore half grain doses 
of calabar bean were administered hypodermically 
about six times, and he had one grain of the 
same extract in a nutritive enema. In the even- 
ing the pulse was 1 20, and a half grain dose of 
muriate of moiphia was administered by means 
of the hypodermic sjringe. He passed a quiet 
night, though he did not sleep much, and on the 
morning of the 14th when the feet were dressed, 
the ungual phalanges of the 2nd, 3rd, and 4th 
toes of the left foot came away, the wound look- 
ing very healthy. The pulse was 108 and very 
weak. He was ordered | grain doses of calabar 
bean hypodermically three times during the day, 
and three grains in as many enemata. On the 
previous day, owing to difficulty of swallow- 
ing, and tendency to pharyngeal and laryngeal 
spasms, tobacco fomentations had been ordered 
and applied around the neck. At night six grains 
of quinine and one grain of extract of calabar bean 
were given. The patient was able at midnight 
to drink about half a pint of beef-tea; he also 
took some milk during the night, and fell aaleep 
after having half a grain of muriate of morphia 
injected beneath the skin. 

On the morning of the 15th the pulse was 80; 
no spasm had occiui*ed during the night, and the 
hypodermic injection of calabar bean had to be 
stopped, as it caused considerable swelling and 
irritation. As a substitute, three hypodermic in- 
jections, each containing ^ grain of muriate of 
morphia and about ^ grain of atropine, were in- 
jected during the day. The patient became very 
restless towards evening; though he slept fairly 
he had several spasms during the night, which 
seemed to indicate that the calabar bean had kept 
them in check, as they came on when its admi- 
nistration was discontinued. The evening pulse 
rose tolOO. 

On the next day the extract of calabar bean 
was mixed with glycerine, and fifteen drops of the 
liquid, containing about one grain of the extract, 
were given every hour. This was well borne. 
He had slight emprosthotonos, caused by con- 
traction of the abdominal recti during the day. 
He could scarcely swallow any liquid; a few drops 
were the most that he could pass through the 
fauces and pharynx at a time. Tobacco stupes 
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were kept constantly over the abdomen. By 
using a solution made up of extract of physos- 
tigma, glycerine, a little sulphuric ether and 
water, the hypodermic injections were resumed. 
In the evening the patient was quite relaxed and 
able to take a cup of milk often during the night. 
He slept well, but perspired profusely. Nutritive 
enemata were continued. 

On the 1 7th the morning pulse was 96, the 
patient able to swallow freely and quite relaxed; 
no spasm ; took twenty-five grains of calabar bean 
extract in the last twenty-four hours; nutritive 
enemata continued; became very restless; in the 
evening spasm of the neck, mild. Hypodermic 
injections of half a grain of morphia at night did 
not bring on sleep. The pulse in the evening 
was 120« 

On the 18th the pulse remained 120; the 
patient very weak; very severe spasm occurred 
at 10 o'clock in the morning, producing empros- 
thotonos of the lower part of the trunk and 
opisthotonos in the cervical region. The patient 
became quite livid. The paroxysm lasted about 
five minutes, then passed off, and the patient was 
able again to drink. At 1 o'clock he complained 
of intense burning all over, and was found trying 
to cool himself with a wet towel. The calabar 
bean was steadily pushed, so that he took fifteen 
grains in the following twenty-four hours, and 
about 6 o'clock he became quite relaxed and able 
to drink well. He slept quietly from 8 p.m. to 
1 AsU,, and he was able to take more than a 
quart of milk during the night. 

On the morning of the 19th the pulse was 80; 
he was able to swallow freely. The nutritive 
enemata were stopped as he was able to take 
plenty of nourishment by the mouth. In the 
evening however one nutritive enema was admi- 
nistered, which contained in addition to beef-tea 
^^^ ^8Sf ^^® grains of quinine and a drachm of 
sulphuric ether. During the day the patient 
took a quantity of beef-tea and more than a 
quart of milk. The risus sardonicus had con- 
siderably subsided. He was cheerful, and ex- 
pressed himself as feeling ''a new man." At 7 
o'clock in the evening he was not so well; the 
legs became rigid, and he complained of the left 
foot being very painful, but there was no decided 
spasm. Morphia was administered hypodermi- 
cally, and he slept till 11 p.m.; then he had a 
violent spasm similar to that already referred to. 
The pulse rose to 120 and was very weak. Then 
the violence of the attack subsided, and after 
half an hour another hypodermic injection of 
morphia was given and one of calabar bean. He 
slumbered for about an hour, but then awoke; 
the spasms now continued almost without inter- 
mission, though he was still able to drink at in- 
tervals. About 3 A.M. the resident pupil was sent 
for, and he found the patient with his mouth open, 
br^thing heavily, and perfectly cold; the pupils 



of the eyes were contracted to the size of a pin's 
point; the pulse was 120; the action of the 
heart weak and slightly tumultuous. The patient 
was conscious, but unable to speak. At first 
Mr. Hartigan feared that he might have had an 
overdose of the calabar bean, but he was quickly 
undeceived, for on placing his hand over 
the chest a violent spasm occurred, both the 
cervical opisthotonos and abdominal empros- 
thotonos being very marked; the teeth again 
clenched; the man made an attempt to spit 
up, but could not; a collection of mucus pro- 
duced rattling in the throat; his lips became 
livid, the mouth closed tight, the pupils were 
dilated, and death took place in about three 
minutes, evidently from laryngeal spasm. 
. Death thus occurred on the fifteenth day from 
the first symptoms of tetanus, and on the twenty- 
eighth day after the occurrence of the accident. 
The patient got, as nearly as could be calculated, 
about 98 or 100 grains of extract of calabar bean. 
At no time had he pain about the scrobiculus 
cordis, and notwithstanding the profuse per- 
spirations, sudamina were absent. Sections of the 
spinal cord were made ly Mr. Coppinger, but no 
distinct morbid condition or structural change 
could be detected, either in it or in the corpora 
quadrigemina^ which were also carefully ex- 
amined. 
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CASE OF ACUTE DESQUAMATIVE NEPHRITIS : 

C0NVUI5I0NS— TREATED SUCCESSFULLY 

BY TURPENTINE AND VINEGAR. 

By T. AGMON VE8EY, M.B., Rortrevor. 

> 

Phblix G , aged 7 years, was brought to 

my Dispensary on the 15th December, 1874, on 
account of a *' swelling of his face." On examin- 
ing him, I found that the face was puffy, espe- 
cially about the eyes, and also that there was 
some general anasarca, slight pitting on pressure 
on dorsum of feet. As scarlatina had been epi- 
demic, I asked his mother whether the patient 
had complained of sore throat, or whether she 
had noticed any rash on his skin. She replied, 
" he never had no sore throat, and had not a 
smitch on his skin!" The urine was but very 
scanty (about §x in twenty-four hours), and 
smoky; sp. g. 10 10, full of albumen. With 
the microscope, blood corpuscles, casts, &c., 
were found. Suitable treatment was prescribed, 
and the mother was directed to keep the boy 
warm in bed, as serious consequences might 
follow. There was no appearance of desquama- 
tion of the cuticle. 

Dec. 22nd, — I heard nothing more of him for 
a week, when I was summoned to visit him. On 
arrival, I found that he had been suffering from 
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convulsions for some two or three hours. The 
seizures came on three or four times in every hour, 
and were very severe. The left side was much 
more affected than the right — in &.ct the convul- 
sions seemed unilateral. 

The anasarca was very much increased all 
over the body. The urine had been almost 
totally suppressed. During the previous thirty- 
six hours not more than ^iv (if so much) had 
been passed. This was of the colour of tawny 
port wine. The immediate treatment was a hot 
bath, with mustard, followed by hot stupes to 
loinSy a brisk purgative, and a turpentine enema. 
Turpentine confection was also administered in 
fifteen grain doses, every hour, and vinegar and 
water (1 to 4) was given, ad lib., as a drink. The 
bowels acted freely, and in three hours from the 
commencement of the treatment, there was an 
improvement; the convulsions were not so 
severe, nor so frequent. Chloroform was also 
tried, but I did not derive the benefit therefrom 
that I expected, so did not persevere in its use. 

In twelve hours the convulsions ceased, and 
did not return. The turpentine confection was 
now given every third hour, and did not produce 
any strangury. The quantity of water was 
notably increased — six ounces in twelve hours. 
He drank freely of the vinegar and water, and 
was much pleased with it. He had very copious 
sweating, which continued for several hours. 

Dec, 2Srd, — ^To-day patient much better; pale 
and weak, but otherwise well; plenty of urine 
secreted, only a trace of albumen; no Mood or 
casta could be found. From this date the con- 
valescence was uninterrupted and complete. 

I need not enlarge on the condition of the 
kidneys in this case. It will be sufficient to say 
that it was regarded as a case of masked scarla- 
tina in the first instance, with the usual renal 
sequelae from exposure to cold. This view is 
borne out by the appearance of scarlatina in a 
sister of this boy a few-days afterwards. 

The reasons for the employment of turpentine 
are too obvious to be commented on. The 
vinegar was given with the idea of making the 
iirea-poisoned blood purge itself of the offending 
matter through the skin. I do not venture to 
say that the diaphoresis was propter hoc, though 
certainly it was post hoc. 

In the current Number of St, Barthdomeu^s 
Hospital Reports will be found a very valuable 
paper by Dr. Reginald Southey, who presdribes 
sulphurous acid and compound spirit of horse- 
radish in acute Bright's disease. Of vinegar he 
says, "I do attribute her improvement very 
greatly to the large amount of vinegar in horse- 
radish sauce that this patient took; and often- 
times since, in the persistent sickness of the 
urssmic state, I have given the dilute acetic acid 
of the Pharmacopcoia in drachm or half drachm 
doses, with almost invariable benefit." 



My case occurred previous to the receipt of 
the above mentioned volume, but the treatment 
recommended is worth bearing in mind. 



0TijjitmI fttiam. 



ON STONE IN THE BLADDER. 

By HENRT GRAY CROLY, F.R.C.B.L, 

Senior Surgeon to the City of Dublin Hospital; 
Member of the Sui:slcal Court of fixuninen, £1.0.8.1. 



LECTURE I. 

Gentlemen — In illustration of the case of lith- 
otomy you have lately seen, I am desirous, in 
order to afford you some practical instruction on 
a subject of so much interest, to devote a special 
lecture to the diagnosis of stone in the bladder, 
the operation for its removal, and particularly 
to the consideration of some points which are 
not sufficiently dwelt on in the class-books. 

First, with regard to stone in the bladder. 
Without going into all the diffei'ent varieties de- 
scribed by surgical writers, and the history of 
which you can read in the various surgical works, 
I wish to draw your attention to the lithic aoid, 
the triple phosphate, the fusible, and the oxalate 
of lime stone. The lithic acid, the oxalate of 
lime, and the triple phosphate calctdi, are the 
most frequent. You will be asked the difference 
between sediment, ^gravel, and stone. What is 
called sediment is an amorphous deposit in the 
urine. As you see in this specimen, it conaisis 
of a certain amount of phosphates and of purpu- 
rates. This deposit, of nearly a quarter of an 
inch in the bottom of the vessel, is a sediment; 
but as it is amorphous it does not form what in 
called gravel. In gravel there is a certain amount 
of sediment; it becomes crystallized, but it does 
not come under the denomination of true stone. 
Gravel is anything of a gritty nature coming 
away in the urine, of which this is a good speci- 
men. When it forms a more solid substance it 
is stone in the hladdtr, such as you ^w me take 
away a few days ago. The first question you 
would naturally ask would be, what causes stone 
in the bladder] I do not think anyone is able 
to give a clear answer to that question. The 
true cause, I believe, has yet to be explained. 
We know that in Ireland the disease is "compara- 
tively rare. In Scotland it is very common, and 
also in England; and certain parts of that coimtry, 
e,g,, Norfolkshire, are remarkable for the fre- 
quency of cases of stone in the bladder. At the 
recent meeting of the British Medical Associa- 
tion, held in Norwich, Mr. Cadge, one of the 
leading Surgeons of the County, delivered an 
address on the subject which I read, hoping to. 
find some cause assigned for the disease; but it 
appears that the Norwich sui^eons know as little 
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on this point as ourselves, and are unable to 
give any satisfactory reason for the more fre- 
quent occurrence of the disease there than else- 
where. Some attribute it to drinking certain 
waters, but a very strong objection to that ex- 
planation is, that in Ireland children are more 
frequent sufferers from vesical calculus than 
adults are. It is difficult to explain why a child 
dnnking the same water as his brothers and sisters 
should get stone at the age of four or five years, 
and that they should be exempt. In Scotland, 
another cause has been assigned. A dietary of 
porridge is common in that country, and some 
suppose that the use of oatmeal has an influence 
in producing the disease. I lately had a con- 
versation with an old fellow-student, who has 
operated frequently for stone in India. He told 
me that in the Northern provinces the disease is 
general, and rare in the South, though the water 
is the same. On inquiring if there is any differ- 
ence in the dietary, he said, that in the Northern 
districts wheat, and a peculiar bean called sahl, 
are ordinary articles of /cod, and that in the 
South the use of rice is more frequent. The 
sahl diet almost corresponds with the dietary of 
certain parts of Scotland. However, I believe 
that the cause of stone in the bladder is still a 
mystery and remains to be solved. 

I shall now show you examples of different 
kinds of calcidus in the stones which I have re- 
moved from the bladder. The first case which 
I operated on in this Hospital, some nine or 
ten years ago, was furnished this very beautiful 
specimen. . It is what is called an alteniating 
calciUus, that is, composed of alternating layers. 
If you look at the section of the stone you will 
observe that the centre consists of a small piece 
of lithic acid, the next layer outside is composed 
of oxalate of lime, and external to that are the 
phosphates. The second case on which I oper- 
ated was that of a child, five years old, residing 
in Kingstown. The specimen is an oxalate of 
lime or Mulberry stone, remarkable for its 
extreme hardness and roughness, which is one 
of the reasons why children suffer more from stone 
than adults. It is stated by all writers on the 
disease that oxalate of lime and lithic acid stones 
are formed in the kidney. If we trace his 
history, wc find that the patient, especially if 
an adult, has been complaining of pain, for 
some time, over one kidney; that after much suf- 
fering, the stone, of a small size, passes into the 
bladder and there excites chronic inflammation; 
phosphates are added, and the stone increases in 
size. The next is a very good example of the 
phosphatic stone; I removed it from a man who 
came from Enniskillen. My reason for selecting 
lithotomy, and not crushing in that case, I shall 
explain when contrasting the two operations. 
The next I removed from a man resident in 
Dublin. It is evidently made up of triple phos- 



phate, with a nucleus, I have no doubt, of lithic 
acid. These small portions of the stone which 
you here see are phosphates, removed, post 
mortem, from the bladder of a patient on whom 
I refused to operate. In this box I have the 
detritus or fragments of stone removed from 
the bladder of a man by the operation of lith- 
otrity. 

Let us now consider what are the s3nnptoms that 
will justify us in concluding that there is stone 
in the bladder. One of the most common 
symptoms is difficulty of passing water, pain, 
and frequent micturition; so, if a little child is 
brought to you, and you are told that he has 
great pain in making water, and especially after 
the water has come from the bladder, you may 
suspect the presence of stone. He may, however, 
have great pain during the passage of water and 
not have a stone; suffering during and after the 
passage of water' almost always refer to reflex 
pain. It is explained by the stone falling on a 
sensitive part of the bladder, the pain being 
transmitted along the course of the nerves. 
The pain is referred to the extreme end of the 
penis, although it is caused by the irritation of 
the bladder from the presence of the stone. 
Another symptom in the child is very remark- 
able — the habit of pulling the prepuce, for which 
he is frequently punished. The prepuce becomes 
much elongated, and the penis of a boy of five 
years may resemble one aged twelve or fomleen, 
so that to see an imdue development of the pre- 
puce would also lead you to suspect stone in the 
bladder. A little patient of mine, when making 
water, lay screaming out violently; and I have 
observed, in Hospital, that a child suffering from 
stone will, if allowed, make water lying on its 
back in bed; and, if you ask him to get up, he 
will voll from side to side, and at the passage of 
the last drops, will undergo violent agony, twist- 
ing and turning from the severity of the pain. 
When you observe the condition of the penis 
referred to in a child, your first inquiry should 
be to asceitain if he has a natural or congenital 
phymosisy because if such a conformation exists 
it may simulate stone by causing difficulty in 
passing water. 

Another very common symptom is the bowel 
coming down during the attempt to empty the 
bladder, that is, prolapsus recti, which is some- 
times less correctly called prolapsus ani. An 
adult, in addition to these symptoms, frequently 
suffers from pains referred to the soles of the 
feet. An over acid state of the urine often 
simulates stone; correct the acidity, by suit- 
able treatment, and the symptoms wUl dis- 
appear. 

Having laid the child on his back, you take a 
small sound and pass it in, and strike the stone. 
If he has congenital phymosis you miist relieVe 
him, either by circumcision, dilatation, or some 
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other method. Another condition of the child 
may be the existence of a polypus in the bladder. 
The polypus may become coated a little with 
phosphates, and simulate symptoms of stone in 
the bladder. Adults, too, may suffer similarly 
from the same symptoms, but they may be pro- 
duced by stone in the prostate gland. 

With regard to sounding, it should be ar- 
mnged that' the patient has held water for two 
or three hours previously; if he has not you must 
inject the bladder. This may be done by the in- 
strument I now show you, which is known as Sir 
Henry Thompson's sound. It also acts as a ca- 
theter, and owing to its lightness, emits a very 
clear sound when the stone is struck. The 
steel sound is generally made with too long a 
curve. When you introduce Thompson's you 
can turn it in every direction, and it is more 
likely to hit the stone than an instrument with 
a long curve. In sounding for stone there are 
several deceptions. If you introduce the instru- 
ment too far you may hit against the tuberosity 
of the ischium or the sacrum, and then you may 
say ''hero is a stone in the bladder," but at the 
opposite side you will hear the same sound. In 
sounding there is one manoeuvre very useful, 
namely, on withdrawing the instrument trying 
to catch the stone in the concavity. 

In the case of the man whom I lately cut, I 
was able, in Avithdrawing the sound, to strike 
the stone more readily. An affection has been 
described by Guthrie (called " fluttering blows,") 
in which the bladder is thrown into a number 
of pouches, and its coats are somewhat thick- 
ened and contract on the instrument, so that 
a sound is heard which may be mistaken for 
that produced by a stone. If you have a dif- 
ficulty in striking the stone, you should try 
the patient in various positions. The stcme 
may be up behind the pubes. In one of the 
children on whom I operated here, the stone 
slipped up behind the pubes, and I only could 
get it out by giving him a slap over the region 
of the bladder, and then the stone fell down. 
In such a case, by introducing the finger into 
the rectum you may tilt up the stone and cause 
it to hit against the sound. But, I believe, that 
in addition to sounding for the stone, it is very 
necessary to grasp the stone, if possible, by the 
lithotrite, and measure it to give you an idea of 
the size of the stone. If you can move it in 
various directions, you may have no hesitation 
in saying ''here is a foreign body measur- 
ing so many lines;" and furthermore, if there 
is a second stone, you are able to hit it against 
the other. I remember when sounding a man, 
on one occasion, having a ring on my finger; 
the instrument hit against the ring and emitted 
a sound; I did not hear it again. At another 
time, in sounding a man, who wore a pair of 
corduroy breeches with buttons, I heard a click, 



but discovered that striking a button with the 
instrument had caused it. I have made it a 
habit since to make a man let down his trowsera 
altogether, and I take off my ring. If the Sur- 
geon is too confident he might cut a man who 
has no stone. The first point to ascertain is, 
whether there is stone in the bladder or not, 
and, if it exists, to satisfy yourself as far as you 
can as to its size. 

(To Of continutd). 
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REPORT ON PUBLIC HEALTH. 

By a. W. MOORE, M.D., M.Cb. Dubi; FeUow K.Q-CP.; 

Ex-Scholnr and Dlplotnato in State Medicine, Trin, GolL Dubl. ; 

One of the Fhysiciancf to the Moath Hospital, 
And Aaiitfltant-Phyrioian to Cork-street Fever Hospital, Dublin. 



PREVENTABLE DISEASE. 

Two remarkable outbreaks of enteric fever, which 
have occurred within the past few monthB, should he 
recorded. 

Outbreak of Enteric Fever at Leices, Su88€Je. — In the 
end of July and beginning of August, 1874, enteric 
fever commenced to prevail in this town. On AagOMt 
Ist seven cases occurred, and during the following fort* 
night forty other persons were attacked. Ia the fori* 
night ending Octooer 24th, 197 fresh cases took place, 
after which the epidemic subsided. Altogether there 
were about 460 cases and 27 deaths in a population of 
11,000.. So serious was the outbreak that the winter 
Assizes for Sussex were held at Brighton, and not at 
Lewes, the county town. Dr. Thome Thome was 
deputed by the Local Government Board to inquire 
into the causes of the epidemic. An admirable sum- 
mary of his Report will be found in the Britiah Medical 
Journaf, November 28, 1874 : p. 687. The outbreak 
was distinctly traced to an intermittent water-suppiy. 
Up to the end of October, one or more persons in 
twenty-seven out of every 100 houses having the town- 
water, which is deliverea on the intermittent system, 
had been attacked ; whereas only six out of every 100 
houses having well-water had been affected. The inci- 
dence of the fever was thus nearly five times greater 
on the houses supplied from the town waterworks than 
on those having a private supply. The pollution oc« 
curred in the following manner : — ^Many water-dooets 
were supplied directly Irom the mains, ue water being 
admitted to the pans by simply turning a tap. These 
taps were constantly left ope/i, so that when the water- 
supply happened to be cut off, foul-air was often sueked 
through tliem into the mains. It also appeared from 
the inquiry that the town-water had been polluted by 
the accidental admission of foul tidal water into the 
waterworks in July last — a circumstance which would 
explain the earliest cases in the epidemic. The direct 
service-pipes spoken of above existed in houses where 
the first cases of enteric fever occurred. The opm 
pipe communicating with the mains passed into closet- 
pans containing the evacuations of enteric fever patients, 
so that it was almost impossible that particles of the 
diseased evacuations could escape being drawn into the 
mains. [Cf. also Brit. Med. JL, Dec. 12, 1874: p. 
745, and Practitioner, May, 1875: p. 302.] 
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Enteric Fever at Over Darwen. — ^Dr. Stevens has 
recently reported to the Local Government Board 
(England) on the serious epidemic of enteric fever, which 
I>re'mled in the autumn of 1874. This was the second 
time in twenty years that enteric fever had become 
suddenly and most fatally prevalent in the town. Over 
Darwen lies in a valley among the uplands of Lanca- 
shire, is built on a gravelly subsoil, and consisted (in 
1871) of 4,225 houses, inhabited by 21,273 persons. It 
has long been notoriously filthy. The Practitioner for 
April, 1875, gives the history of the late outbreak and 
of its source m Dr. Stevens' own words as follows : — 

"In the first few days of October in the present year, 
medical practitioners observed an unusual number of 
fever cases coming under treatment ; and within a fort- 
night or three weeks of the outbreak it was computed 
that some 1,500 cases of the disease were under treat- 
ment at the same time. One of the practitioners alone 
estimated the number on his lists at 600. It is im- 
portant to observe, that all parts of the town have been 
infected — ^high and low, ricn and poor. People living 
in the immediate neighbourhood of accumulated filth, 
and those inhabiting higher and apparently healthier 
situations, have alike succumbed to the virulence of 
the poison. 

"In the present year no death from fever was re- 
gistered between Julv 4th (when a very rapid death 
from fever is recorded) to October 8th. This was the 
first death in the present epidemic ; and, since October 
8th, the mortality has rapidly increased, the deaths 
by fever in successive weeks having been 2, 8, 13, 21 ; 
in November, 24, 18, 6, 5; and in the two weeks end- 
ing on the 12th of the present mouth, 5 and 6 ; since 
then, up to the 16tii, there has been only one other 
death by this cause. 

"The sudden and well-nigh universal distribution of 
the disease has pointed to some fresh and exceptionally 
widely-operating condition as its cause; a condition 
affectmg, in common, people living in all parts of the 
town, and variously circumstanced in regard of the 
local filth conditions that at ordinary times operate in 
the production of fever. In the course of this inquiry 
there soon appeared reason for suspecting that this ex- 
ceptional and common cause would be found in a special 
contamination of the general water-supply ; and on in- 
vestigation this appeared conclusively to have been the 



"On the 11th September, a young lady, suffering 
from fever, was broucht to Darwen, to a house on the 
hill-side overlooking tne town, ^e died there on 12th 
Oct<^r. It appears to have been from this one case 
that ^e ffreat outbreak took its rise. The house is 
situated close to the sough by which the water for the 
town supply is conveyed into the service lodge. The 
excreta from this patient had been carried away by a 
water-closet, the mrain from which discharged on to a 
meadow in front of the house, and passed in its course 
immediately over, and within two feet of the sough 
carrying the town water. The father of the deceased 
expressed himself as tolerably assured that no con- 
tamination of the water could have arisen by means 
of the drain in question, more particularly as the Water 
Company had some years since exauiincil the drain 
channel here, and done what they considered necessary 
in order to secure the wator against accidental pollu- 
tion from this source. 

" On examination of this drain it was found to con- 
sist of a stone sou^h, leading from the front of the 
house to the other side of the road, whence it was con- 
tinued by some earthen drain-pix>eB a few feet down a 
bank, and then onwards under a foot- way by means of 
an iron pipe, the end of which furthest from the house 
was left open so that the sewage might flow out over 
the sloping meadow, stretching thence to the houses 
below. 'Hie part of this drain from the commence- 
ment of the iron terminal pipe is in relation with the 



public water-supply sough. On removing the earth 
above and around this portion of the drain, it appeared 
to have been fairly wcU laid, and between the iron pipe 
and the water sough some excellent puddling had been 
used, probably the work of the Water Company on the 
occasion of their insx)oction above referred to. Thia 
puddling, however, was confined to the space between 
the iron drain-pipe and the water sough. Further 
examination of the iron pipe showed it to oe almost ab- 
solutely choked up, no fluid running through it except 
as the result of considerable pressure, and on similar 
examination of the earthen dram-pipcs, they, too, were 
found to give little or no passage to sewage. This had 
evidently been the case for some time, and the sewage 
had found a way for itself outside and underneath the 
drain. Here tiie sewage had met the water sough, 
against which it had formed a kind of small cesspool, 
which was found to contain a quantity of black sewace 
matter. This matter, containing, be it remembered, 
the specifically diRcascd excrement of enteric fever, 
had, during the latter ludf of September, gained access 
to the interior of the water soueh through faulte in its 
imperfectly secured joiute, anil was, with the water, 
delivered to the houses of the town." 

[On this outbreak, cf. also the Mtd, Times ami Oaz., 
Nov. 7, 1874: p. 523, and the San, Record, Jan. 23, 
1875: p. 70.] 

Diphtheria in Kew York. — An epidemic of this dis- 
ease prevailed during 1873 and 1874 m the City of New 
York. The deaths in 1873 numbered 1,151; in 1874, 
between 1,800 and 1,900. Two important papers on the 
subject of diphtheria were read before the Public 
Health Association of New York, at a meeting held 
Dec. 10, 1874. The first was by Dr. J. Lewis Smith, on 
"The Causes and Nature of Diphtheria, with a review 
of the Hactcrian Theory." The author accepted this 
theory with the reservation "that diphtheria is, in cer- 
tain cases, a constitutional malxuly in its circumstances," 
a predisposing condition of the system being a factor 
of much consequence in the propagation of the affec- 
tion. He observed that some of the first and most 
severe cases seen by himself in the epidemic of 1857 
and 1858, had occurred in the up{)er part of the city 
(of New York), along the old toatercourttSf where, in 
con8e<)[ucnco of street gratling, water was stagnant and 
impregnated with decaying animal and vegetable matter. 
The Registrar of Births and Deaths, Dr. Misha Harris, 
Bubse(iuently made a communication, entitled "Facts 
in the History of Diphtheria in thia City and Country." 
He arrived at these practical conclusions : — 1. If diph- 
theria has gained a foothold in any city or popidous 
neighbourhood, it selects certain localities in which ite 
persistence is specially marked, and its persistence, as 
shown by repeated outbreaks or continued prevalence, 
seems to hold an important relation to certain condi- 
tions of soil, drainage, and sanitary wants of dwellings, 
which admit of preventive measures. 2. The extension 
of the disease from one individual to another, and to 
entire lioiischolds or faniilietj, and from family to family, 
and from place to place, arc facts so well proved in the 
history of tlie di.sca.se tliat the entire separation of the 
sick from the well, at least of chiklren sick with this 
disease from all otherfi, should be reganled as a first- 
rate sanitary duty. 3. That the immediate sanitary 
as well as i)erfect medical care of every family exposed 
to it seems to l>e a duty required by every considera- 
tion of humanity and public health. 4. That a com- 
plete and exact record of diphtheria as it prevails in 
any locality is a duty of mucn importance to society. 
[Cf. The ^Sanitarian, Feb. 1875.] 

Pt/thoijf'uic Ptiannonia. — In the Medical Record, 
March 13, 1875, Dr. \W. B. Hodman, of Frankfort, 
Kentucky, gives an account of the prevalence of pneu- 
monia in the Kentucky State Prison, under circum- 
stances which point to a miasmatic origin for the dis- 
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ease. **Tlie priuon," observes the author, "is built on 
'made cromid,' in other words, on a reclaimed marsh. 
The cefl-housc, in my opinion, is the principal cause of 
the prevalence of pneumonia. Seven hundred men 
sleep in cells that contain not more than 300 cubic feet 
of air each. The building itself is imperfectly venti- 
lated." He adds that the occupation of the prisoners 
(hackling, spinning, and weavins hemp) cannot be the 
cause of the affection, for " 35 coloured female prisoners 
are engaged in spinning hemp, but having large, well' 
warmed, and ventilated cells to sleep in, they have no 
pneumonia." As regards treatment, he met with most 
satisfactory results from the early administration of 
carbonate of ammonia and quinine. 

Arsenical Poisoning by Articles of Dress. — Mr. R. R. 
Cheyne records, in the Brit. Afed. Journal, Nov. 21, 
1874, page 643, a case of arsenical poisoning in a boy, 
aged two years and four months, from weann^ a ruby- 
coloured merino tunic. Dr. A. Dupr^ exammed the 
frock chemically, and found that it was coloured with 
coralline, and contained 048 grain of arsenious acid 
per square foot. As to the occasionally poisonous 
nature of coralline dye see Irish IIosp. Gaz., Vol. II., 
p. 332. 

Influence of Eniplowments upon Health. — The Medical 
litcord. New York, Nov. 16, 1874, contains a transla- 
tion (by Mr. R. Percy Alden) of an important biblio- 
graphical paper, by Dr. Ludwig Hirt, of Breslau, on 
this subject. It treats of the effects of zinc vapours on 
workmen (Bras^ounders* Ague); also of the effects of 
vapours of salt (the air prevailing in rock-salt mines 
and in the boiling-houses of salt-works), oil-fumes, and 
fumes of turpentine, on the health of those employed in 
preparing these substances. The same Journal, for 
December 16, 1874, contains an article on the " Diseases 
caused by the Inhalation of those kinds of Dust whose 
Presence in the Pulmonary Tissue may be demonstra- 
ted." Pneumok'oniosis Anthracotica, or the deposition 
of coal-dust in the lungs, is well descri)>eil. In the 
London Medical Jiecord, Dec. 9, 1874, Dr. W. Lomas 
epitomises a paper on this affection, which Dr. Proust 
recently communicateil to the French Academic de 
Mddecine. His treatise was specially devoted to the 
study of anthracosis among moulders in copper or 
bronze. The Gazett4 Hebdomadaire, Juillet 10, 1874, 
in reporting the meeting of the Academy at which 
M. Proust's i>aper was read, gives a historical sketch 
of the subject. This is from the pen of Dr. A. 
Dechambre, and is deserving of attentive study. 

Cholera and Cemeteries.— Dr. Bidlot (Ann. de la Soc. 
MM.-Chir. de Lidge, pp. 221, 289; and Rev. des Sciences 
Med., Tome V., p. 252) records three sporadic cases of 
cholera in persons wlio were exposed to emanations 
from a cemetery in which cholera-cori)8es had been 
previously interred, an interval of two years having 
elapsed between the burial and the attack in one in- 
stance. 

Epidemic Scarlatina. — See im^jortant articles by Dr. 
John W. Tripe, in the Sanitary Record, November 14, 
1874, and May 8, 1875. 

PREVENTION OF DISEASE. 

The Relation of Ozone to Disfoar. — Dr. J. F. Baldwin 
(Amer.Jour. of the Med. Sciences, Oct. 1874, p. 416), 
concludes tliat "ozone influences the general health, 
only in so far as it purifies the air by destroying — not 
the living germs of disease, but the products of decom- 
position." *' Beyond this," he adds, *'all views con- 
cerning the action of ozone, as a cause, a remedy, or a 
preventive of disease, rest upon vague and unfounded 
hypotheses." 

Railroad-Car Ventilation. — T«lie Sanitarian, Feb., 
J 875, p. 491, describes a new method which has been 
lately tried in America. See also a paper on this subject 
by Dr. Theo. W. Fisher, of Boston, with chemical 



analyses by Mr. Wm. Ripley Nichols, in the Sixth 
Annual Report of the State Board of Health of Maau- 

chusetts, 1875). 

Air of Theatres.— The Medical Times and OiXXitU^^) 

S'ves the following abstract of a paragraph in UUnUm 
dedicate, Jan. 14, 1875: p. 60. *' Lt Journal de St 
Petersbourg publishes some interesting observationfl by 
Dr. Hubner on the progressive alteration the air under- 
went in the Marie Theatre. The experiment was made 
on December 1, in a central box of the second circle. 
The temperature rose from quarter of an houi\to quarter 
of an hour, although the quitting the theatre between 
the acts contributed to introduce some fresh external 
air. At the rising of the curtain the temperature was 
18** C. ; by the end of the first act it had reached 24% 
and 25** by the conunencement of the second. The 
humidity of the air increased less rapidly, but yet in 
two hours it had increased by 30 per cent., and by the 
end of the fourth act it was greater than that of the ex- 
ternal air. At the commencement the humidity was 
from 40 to 60 per cent., or such as may be found in 
healthy and well- ventilated abodes ; but by the end it 
had reached 85 per cent., equalling that of abodes 
which exert a mischievous influence on their inhabit- 
ants. The carbonic add had by the second act ex- 
ceeded six times the normal proportions, being 1*9 per 
1000 cubic metres. At the end of the performance it 
was 4*3 per 1000, constituting an atmosphere capable 
of producing toxical action on the lungs of people 
habituated to respire pure air." 

Burial and Cremation. — The Sixth Annual Report of 
the State Board of Health of Massachusetts, which has 
just been published, contains a long article on "Crema- 
tion and Burial : an examination of their relative ad- 
vanta^," by Dr. J. F. A. Adams. The intrinsic value 
of this paper from its fulness and literary merit is 
enhanced by the addition of a complete bibhography of 
cremation, ancient burial customs, intramural inter- 
ments, and miscellaneous subjects connected with the 
question of disposal of the dead. In connection with 
this, too, reference should be made to a leading article 
in the Med. Times and Gazette, Feb. 13th, 1875, in 
which Mr. Sejrmour Haden's improved method of in- 
humation is lauded in sensible and impressive language. 
There can be no doubt that if inhumation is carried out 
scientifically, with a due regard to sanitation and ab- 
sence of the absurdly gloomy and antiquated obser- 
vances which characterise our existing funeral rites, we 
shall hear very little of cremation, at least for many 
years to come. 

Slaughter-homes. — The Metropolitan (London) Board 
of Works have, pursuant to the Slaughter-hoaaes 
(MetropoUs) Act, 1874, framed a number of By-Laws 
for the management of Slaughter-houses under the 
control of the Board. We copy some of these as given 
in the SanUai^ Record, Nov. 14, 1874. ** With respect 
to proposed new slaughter-houses the 'oonditiona on 
which the board will consider as to giving sanction to 
establish anew the business of a slau^terer of cattle,' 
are contained in six clauses to the following effect. 
1. The applicant must furnish a plan of the premises 
aud sections of the bnildinss (scale \ inch to the foot) 
showing the provision made or to be made, for tiie 
drainage, li^fhtinff, ventilation and water-supply: and 
also a key plan ol the locality (scale 5 feet to the mile) 
showing the buildings adjacent to the premises. 2. The 
slaughter-house must be a detached ouilding at least 
forty feet from any inhabited building, and not dbntting 
as a public highway. 3. It must mtve an entrance 
apart from and independent of any shop or dwelling- 
house, and be properly lighted by lantern, sky, or side 
lights. 4. The floor must not be below the level of 
the outside road or footway. 5. The lairage must be 

(1) Jim. 23, 1875: p. lOS. 
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adequate, well drained and ventilated, separated from 
the sbtaghter-houBe by brick partition, and provided 
with all neoesaary meana of communication. 6. The 
apparatoa and tackle for slau^tering must be of the 
m<Mt approved character ; and the premises must be in 
all respects in accordance with the general by-laws." 
. . . .^ '^ With reference to the construction of the 
building, in all slaughter-houses it is required that the 
vaving be of asphalt, or of flagstones set on cement, and 
laid with proper slope and channel towards a gnllv. 
Drainage, — Tne slaughter-house must be effectually 
drained by an adeqiuhte drain of glazed pipes connected 
with the public sewer, unless the Board shall otherwise 
specially direct ; and the gully must be trapped b)r an 
'approved trap,* and be covered with a grating, 
the holes or bars of which shidl not have any open- 
ing greater than fi of an inch across. WalU.—^he 
inner walls must be covered with hard smooth im- 
pervious material to the height of four feet at the 
least, which shall always be kept thoroughly clean and 
in good order and repair. VerUUaiion, — ^The slaughter- 
house must be well and thoroughly ventilated by 0T>en- 
inga, windows, or Louvre boards, or otherwise. Water- 
supply. — There must be an adequate cistemage and 
water-supply. In respect of new slaughter-houses, 
the arrangements will have to be shown on the plans. 
Rooms situated over a slau^^ter-house are not to be 
inhabited, and no rooms or lofts may be constructed 
anew over any slaughter-house. A water-closet, privy, 
cesspool, urinal, cesspool for blood, or any openins 
to such places, may not be constructed or i>ermittea 
to remain or continue within the slaughter-house. Ko 
fowls, pies, or other animals used for human food (ex- 
cept catUe about to be slaushtered) may be kept on 
the i>renB8e8; nor a dog, unless such dog is well and 
sufficiently faustened and secured." 

Liemui^s System of^ Town Drainage, — A very elabo- 
rate description of .this, the so-called pneumatic system 
of drainage, from the pen of Mr. Adam Scott, C.E., 
appeared m the Sanitary Becord, November 21, 1874. 
**The first characteristic of this system is that the 
matter alluded to [t.e., all putrescible matter of house- 
holds capable of being conveyed by subterranean pipes] 
is removed out of the houses by atmospheric pressure, 
instead of by water, being drawn, or hterally sucked, 
by vacuum power to a central building in the town 
where an air-pump engine works." The pipes which 
convey the matter from the houses to a receiving tank 
are five-inch cast iron socket pipes throughout, the 
"mains" beinc no larger than the branches. In the 
whole net-woML of pipes there is no valve or other 
movable mechanism. '* There is simply on every main- 
pipe one single ordinaiv stop-cock, which is turned by 
niuad on the street, and when thia is done all the closet- 

?ipes of the houses connected with that 'main-pipe' 
100, 200, or however many there may be) are emptied 
aimtdtaneously." The closet-pipes are emptied simul- 
taneously when this stop-cock is opened by a rush of 
air towairds the receiving tank which has previously 
been ezhanstetl. Ko fermentation or evaporation can 
take pla€e within the pipes. The matter when collec- 
ted IS immediately converted into a dry substance 
called potutrette, by simply evaporating the water from 
; it. No extra fuel is used for this process of evaporation 
or distillation. These are merely the broad principles 
on which the method is based, but Mr. Scott's paper 
should be consulted by those who desire a more tno- 
itmgh knowledge of Liemur's system, the great disad- 
vantage of which would seem to be its costliness. Some 
large Continental towns are already drained in the 
manner described, and Petersburg is about to spend 
X4,000,000 in introducing the liemur system. 

Conviction for ImpregncUion of Soda- Water by Lead, 
— James E^pnng, manufacturer of serated waters, was 
charged at the Dumbarton Police Court last October 



with having sold a bottle of soda-water as ffenuine 
although it contained one-tenth of a grain of lead per 
gallon, and consisted simply of water charged with 
carbonic dioxide. The charge was brought under the 
*'Food Adulteration Act." The accused ultimately 
pleaded cuilty, and was fined one sfiilling, (!) with 
£2 10s. of moditied costs. — London Med, BeCj Nov. 4, 
1874. 

Manslaughter by a Midwife through conveying Puer' 
peral Fever. — See Sanitary Record^ Jan. 23, 1875. [Cf. 
also a leading article in the Brit, Med, Jour,, May 1, 
1875.] 

VITAL STATISTICS. 

Statistics qf Deaths, — At a monthly meeting of the 
Association of Medical Officers of Health, held October 
17, 1874, Dr. Letiieby, the President, read a paper on 
the estimation of the sanitary condition of communities, 
and the comparative salubrity of towns. He said that 
the common method of seeking to solve this problem 
by arming from the death-rate, as usually calculated, 
is entirely fallacious. '* In proof of this he alluded to 
the disturbing ''effects of migration, the birth-rate, 
the proportion of the two sexes, and other circumstances 
in vitiating the resulta."(^) Dr. Letheby concluded his 
address by saying that *' the sickness and mortality of 
young children, when properly estimated, are the signs 
of home influence; the like phenomena of adults are 
the indication of wholesome or unwholesome habits, 
occupations, &c. ; and that the sanitary condition of a 
popmation can only be properly determined by refer- 
ence to the statistics of disease, as well as of mortality, 
and that all the modifying circumstances of age, sex, 
migration, climate, season, &c., must be carefu&y con- 
sidered. "(') Mr. John Hawksley then made some (to 
our mind) most unwarrantable remark^ in depreciation 
of the vitisJ statistics published by the Registrar-Oene- 
ral for England. While we are quite ready to agree 
with Dr. Letheby in much of what he said with regard 
to the inadequacy of the existing sjrstem of registration, 
and to the necessity for a registration of disease and of 
conditions peculiar to individuals, locality, and climate 
as a basis of scientific vital statistics, we must take ex- 
ception to the low value he assigns to death-rates. And 
we are supported in this view of the question by very 
sound autnorities. Not to mention the Registrar-Ge- 
neral himself, who makes a vigorous defence in his 
weekly Report for October 31, 1874,(') the Sanitary 
BecorUfi*) British Medical -Journal ^i^^) and Practitionerfy 
all unite in questioning the validity of Dr. Letheby*s 
conclusions, and in exposing his errors. A perusal of 
the articles referred to will be found of great interest 
by vital statisticians. [Cf. A paper by Mr. N. A. 
Humphreys on *'The Value of Death-rates as a Test 
of Sanitary Condition." — Practitioner, Feb. 1875: p. 
143.] 

Statistics of Scarlatina. — Valuable contributions to 
our knowledge of the prevalence of scarlatina and of 
the laws it obeys arc contained in the following papers — 
** Statistics of Scarlatina with remarks on Diphtheria," 
by Mr. H. Courtenay Fox;('') ** Epidemic Scarlatina," 
by Dr. J. Tripe ;(*) "Scarlet Fever Prcscn-es," by an 
anonymous writer ;(^) and "The Scarlatinal Waves of 
1&41-1&75," by Dr. J. W. Tripe. (»«) 

(1) SnniUny Jieconl, Oct. 31, 1874 : p. 305. 

(2) Loc. eit., pp. 307 and 308. 

(3) His Rtatemont will be found reprinted in the Brit. Mat 
Jount.f November 7, 1874. 

(4) Oct. 31, 1874: p. 310. "Dr. Lethebyii Errors." 

(5) Oct 81, 1874 : p. 601. "Dr. Letheby on Death-rates." 

(6) Nov. 1874: p. 376. "Hygienic aophiams," 

(7) Meit. Times and Qaz. Nov. 21, and Dec. 19, 1874: Pp. 577 and 
680. 

(8) San. Hec., Nov. 14, 1875. Already referred to in this Report. 

(9) Practitioner, Dec. 1874: p. 462. 

(10) Practitioner, May 1875: p. 301. 
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Comparative Duration of Life in Men and Women. — 
See LomL Mai. Bee, Mar. 31, 1875: p. 204. 

The Arithmetic of Epulemic Progression. — ^The follow- 
ing paragraphB are from the Pra<Uitioner^ April, 1875, 
p. 368 : — "At the meeting of the Epidemiological So- 
ciety on Wednesday, March 10, a highly suggestive 
paper was read by Dr. George Evans, on some arith- 
metical questions connected with the rise and progress 
of epidemics. He commenced by stating that his in- 
vestigations had been suggested by some calculations 
made by Dr. Farr in the beginning of 1866, of the pro- 
bable course of the cattle pUgue. Dr. Farr had shown 
that the real law of this epidemic implied that the 
ratio of increase went on rapidly decreasing, until the 
ratio itself was a decreasing one. Applying the law of 
gradually decreasing increase obtained from the earlier 
weeks of the epidemic, he calculated its probable course, 
which very nearly resembled its actual course. Dr. 
Evans thought it would be interesting to ascertain if 
this methoa could be applied to other epidemics, and 
whether we could at any earlv part of their course pre- 
dicate the period of their cuumnation and the rate of 
their decline; he therefore investigated some epide- 
mics of which the progress is known, with this view. 
Dr. Evans described in the following terms the process 
of calculation employed by Dr. Farr. 

" Take nine weeks of the early course of the epidemic, 
in three groups of three weeks each : find the average 
deaths per week in each group: dnd the number ))y 
which you must multiply the tirst average to obtain 
the second, and the numbers by which you must mul- 
tiply the second average to obtain the third: or, as 
simpler process, take the difference between the loga- 
rithms of the first and second averages, and between 
the logarithms of the second and third. The first of 
these differences may 1)e called 2^ and the difference 
between these two differences, which should, to bear 
out this theory, be a negative quantity, may be called 
S^. We have now the data for constructing th^ series. 
The average of the first three weeks is the starting- 
imint, and represents the centre week of those three. 
The next number in the series is obtained by adding to 
the logarithm of our first number a number composed 

of remembering that ^^ is a negative quantity; 

3 9 
we continue to add to the logarithm for each place in 
the series a number gradually diminished by the addi- 

tion in each place of — : after a time the number to be 

9 
added becomes negative, and the series gradually di- 
minishes." 

Dr. Evans then applied this method to the cattle- 
plague of 1865-66, the cholera-epidemics of 1849 and 
1854, and the scarlatina-epidemics in London during 
the years 1840-71, and in 1874. The results were to a 
great extent satisfactory. 



Ee&itto. 



The Nature and Varieties of VeMructivc Lunrj Disease, 
inchuled under the term Pulmonary Consumidion^ cw 
seen amrmg Soldkrs, ami the llyffienic conditions 
under which they occur. By Franhis H. Welch, 
F.R.C.S., Surgeon, Army Medical Dei>artment, and 
Assistant Professor of Pathology, Army Medical 
School, Netley. Large 8vo., pp. 126. 

This work, which was the Alexander Prize Essav, 
December 1872, is one, the execution of which fully 
bears out its title, and every page of which has the 
impress of original observation and accurate research. It 
is divided into two Parts : — Part L deals with (a) the 



varieties of Pulmonary Consumption as seen among 
soldiers. (&) Their nature. Part II. with the Hygienic 
conditions under which they occur. In the first portion 
of the essay the author describes the varieties of long 
destruction observed in the army, as exemplified in a 
given number of cases of consumption spread over » 
period of eleven years. These cases of destructive lung 
oisease have been arranged in groups according to tiie 
nature of the diseased product, and the phases of 
evolution of the lesion, and in varieties according to the 
differences in the early periods of their history, and the 
clinical and pathological phenomena which accompanied 
the progress of the case. The author considers the 
main mass of military consumption to be essentially 
due to local action, and dependent on external causes; 
the influence of a prior inherited diathesis as explan- 
atory of the lung destroying lesion has bi^n excluded 
in the majority of cases as wanting in substan- 
tiating elements. As to the Hygienic conditions 
under which consumption in the army occurs, Surgeon 
Welch discusses the influence of syphilis as seen in 
"syphilitic gummatous phthisis;" also the cases which 
origmate in prior textum derangements of some por- 
tion of the body other than the pulmonary organs, out 
both of these classes of causes are, in his opinion, of 
comparativelv slight importance in comparison with 
those dependent on the exigencies of mil&uy service, 
an etiological group represented in numerical frequency 
by a per centage of 73*81. The term "exigencies of 
military service" comprises some of the peculiar 
and most constantly operating conditions of a soldier's 
life — vitiated barrack atmosphere, chest constriction, 
and climatic variations. The author considers that in 
round numbers half the lung destruction in the army is 
connected with the \'itiation of the air of respiration. 
In judging of the influence of "Barrack habitations," 
he says, we must especially bear in mind what the bu*- 
rack room actually is to the soldier. "It is never 
vacate<l ; common to a large number, and not uncom- 
monly the only place of resort except the canteen; more 
or less of the men are invariably present in it, engaffed 
in some one or other occupation ; when the the soldier 
leaves the parade he returns to it ; it is a day-room, a 
dormitory, the bed clothes unaired and with the foulness 
of night accumulations, are rolled up and retained in it 
until required for use the succeeding evening; eating, 
smoking, clothes' and accoutrements cleaning, all go on 
in it ; as soon as darkness sets in the combustion of 
candles or gas add their impurities to that of the pipe 
and respiration before the soldier * turns in, 'at a given 
hour, to bed, when the urine tub not uncommonly further 
assists. Hence no opportunity exists for the thorough 
dissipation of the night's impurities before they are re- 
newed ; vitiation to a varying degree is constant, and 
the soldier must pass the maximum hours of the day in 
it. The room is ordered to be washed once a week, dry 
scrubbed on the other days ; practici^ly it is swamped 
in water, and then an attempt to dry it is made by a 
large fire ; this excess of moisture cannot but add to 
the general comparatively high hygrometric state of the 
air, intimately associated with the organic va}K>urs, and 
acting apparently as their vehicle. The thorough dis- 
persal of the organic matter of night, so difficult to get 
rid of, by flooding the room with air for several conse- 
cutive hours by window opening, is not practicable 
under existing circumstances. A barrack room atmos- 
phere may be regarded as moist and foul, with the 
occasional adjunct of warmth." Phthisis and respiratory 
diseases have vastly decreased in the army during the 
last twelve years as compared with the former periods 
of rampancy of sanitary defects; still various suggestions 
for curtailing the yet preventable major part of the lung 
destruction ofter themselves, but the author evidently 
considers that the adoption of such is a very slow pro- 
cess. The Sanitary Commission, 1859, recommended 
600 cubic feet as a minimum in barracks, 3 feet between 
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each bed, no nrine tubs in rooms, a day room, 
thoroug;h ventilation: yet, he asks, even in 1872, what 
proportion of barracks in the United Kingdom exem- 
plify these essential points, or even one of uiem ? 



M^kgomyeoM AtpergiUina (Fnngns Ear Disease). 
By J. P. CAS8BLLS, M.D. Glasgow: Dunn and 
Wright, 1875: Pp. 16. 

The varieties of vegetable fun^ which have hitherto 
been found in the external auditory meatus are asper* 
gilluB flavus, glaucus, nigricans, and otomyces pur- 
purea; also, more rarely, the peniciUium glaucum, 
graphium, penicilloides, and tnchothecium roseum. 
The first cases of jparasitic ear disease reported were by 
Mayer and Pacim, in 1844 and 1851 respectively. Not* 
withstanding these earlier discoveries of ear fungus, the 
honour of a new discovery belongs to Schwartze, of 
Halle, who, in 18G5, first C2uled the attention of otolo- 
gists to the existence and frequent occurrence of a form 
of ear disease of a parasitic nature. Dr. J. Patterson Cas- 
sells, of Glasgow, the author of tiie present paper, was 
the nrst who reported a case of parasitic ear disease in 
this country {Bnl. Med, Jour., Mav, 1874). It is im- 
possible to speak with any degree of certainty, concem- 
m^ the origin and development of these fungi. Wreden 
thmks the disease is more commonly met with in those 
who live in damp habitations, and he noticed a case of 
frec^uent relapse due to sitting at a window, the sides of 
which were abundantly covered with the aspergillus 
spores. Both he and Notling have observed cases in 
which the disease followed the introduction of geranium 
leaves into the meatus for the cure of toothache. It has 
been a subject of discussion whether the fimgus is di- 
rectly causative or only a concomitant and agc^avator 
of already existing disease^ whether some pecunar con- 
dition of the tissues of the canal pre-exists, favourable 
to the germixiation of the spores once deposited, or 
whether certain diseased conditions of the tissues can 
give rise, a6 initiOy to these low forms of vegetable life, 
rhese are questions, which, for lack of evidence remain 
undecided. Wreden failed to propagate the fungus in 
a healthy ear. A case of ear disease due to aspergillus 
may be recognized — Ist. By the subjective symp^ms, 
which are those usually met with in cases of ceruminid 
accumulation in the auditory canal, but, in addition, 
there is pain of a deep bumins kind, as if pepper grains 
were lyin^ in the depths of the external meatus ; this 
sensation is not increased by pressure upon any part of 
the external ear region, and is nearly always lessened 
or temporarily removed by injections of tepid water 
into the canaL 2nd. The objective signs, namely, 
the appearance upon inspection of the fungus growth 
in the meatus. The treatment of this ear disease 
consists in the complete removal of the fungus and the 
products of the iimammatory action it gave rise to, 
from the external meatus, and the prevention of the 
re-ffTOwth of the parasite. This is generally accom- 
plished with ease by the free and jumcious use of the 
syrin^ and tepid water, the cautious use of a suitable 
parasiticide, and restoration of the tone of the tissues 
of the external and middle ear, if the latter has become 
involved in the diseased process. Some observers de- 
clare that syringing with teoid water is sufficient 
to effect a cure, but l)r. CasseUs would not trust to it 
alone, nor upon a watery solution of any of the numerous 
parasiticides, except perhaps hypOchlorate of lime. He 
concurs in the opinion that of all parasiticides those 
into which the composition of alcohol entered were most 
effective; further, that this efficiency was in reality due, 
to the spirit alone. Consequently Dr. Cassells has 
hitherto used alcohol, diluted or in full stren^h, and is 
satisfied with its action. The immediate subject of the 
paper is a case of aspergillus niger, the first observed in 
tingland. H. R. S. 



Cholera: Ifow to Prennt ami B(>sist it. By Dr. Max 
VON Pettenkofer. Translated (with Introduc- 
tion and Appendix on the International Cholera- 
Conference of Vienna), by Thomah \Vhite.side 
UiME, A. 6., M.B., &c. London: Bailliere, Tin- 
daU, and Cox. 1875 : Pp. 75. 

The name of Prof, vou Pcttcnkofer is that which is of 
all others most intimately associate<l Mith the modem 
scientitic investigation of the causes tending to the 
origin and spread of cholera in western climes. A new 
work, then, upon this subject, with his name attached, 
needs but little in the way of recommendation to intro- 
duce it to favourable notice. 

As one of the latest expositions of Pettenkofer's 
theory — a theory the residt of more than twenty years' 
elaboration upon the (luestion of the propagation of 
cholera — the present puolication, presentiiiK this theory 
to us in an i!]nglish garb, must be hailed as a most 
acceptable and important addition to medical litera- 
ture. It is timely, moreoA^er; for, as we all know, 
these countries have been for some years threatened 
(however remotely) with a xnsitation of a cholera epi- 
demic, which, starting in India in the year 1865, wilL-- 
if it follow the precedent established by previous simi- 
lar epidemics — sooner or later arrive at our shores. 
Practical observations, too, are dealt with here, and 
are abundantly scattered through the work, which con- 
cern some of the most urgent and pressing matters 
belonging to public and private hygiene more generally 
— matters which have of later years attracted the at- 
tention of members of every section of the community 
— legislators, heads of institutions, heads of families, 
&c., as well as medical men. Dr. Hime, therefore, in 
adding this contribution to the growing mass of English 
literature upon hygienic questions, contemplates it as 
addressed not exclusively to medical readers, but to 
the general readinc public, of all who interest them- 
selves (as all should do) in matters of hygiene. ** For 
this reason," the translator says, "I thought it more 
advantageous to brins out a translation of a popular 
exposition of the leading points of Prof, von Petten- 
kofer's views on cholera, rather than one of his numer- 
ous works on the subject which are more especially 
intended for medical readers." This much sufficiently 
expresses the scope and desim of the present work. 

In an Introduction, clearly and agreeably written, 
and, above all, not prolix. Dr. Hime introduces the 
reader to the leading points of Pettenkofer's theory as 
to the development and propagation of cholera; thus 
clearing up many points, and elucidating many terms, 
which the text would otherwise leave somewhat vague, 
or obscure. 

Tlie most essential feature of this theory would 
appear to consist in the prominence which its author 
attaches to certain local conditions as favouring the 
development and spread of cholera. Two elements, 
more notably, which he speaks of as the *' ground-air," 
and the "ground- water,' of a locality, hold, according 
to it, places of such great and paramount significance, 
as allectins the matter in question, and not only so, 
but arc also so A^itally concerned (according to his 
teachings) in the general sanitary condition of any dis- 
trict, that a word or two in explanation of the terms 
may not be out of place ; especially as (according to Dr. 
Hime) results of the measurements of the ground- water 
have not hitherto been published in this country. Ex- \ 
eluding the consideration of certain exceptionally cir- 
cumstanced localities, such as marshes, rocky districts, 
&c., the condition of the ground on which we walk, 
live, build our houses, &c., is habitually as follows: — 
For a certain distance beneath the surface the soil is 
porous and permeated in its pores by air, or gases of 
various kinds (noxious or innoxious as the case may 
be): the amount of this ground-ah', as it is titled, is 
such as to form more than one-third of the space which 
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even the most compact gravel occupies (a fact rather 
aatounding to those who learn it for the first time) : 
this ground-air will diffuse through the soil, will rise 
into the superjacent atmosphere, or take other various 
directions of current, in accordance with the ordinary 
physical laws of pneumatics ; and the resultant direc- 
tion will obviously have much to do, Pettenkofer 
argues, in determining the heidth of a district, and the 
prevalence of cholera, if the cholera germ be present in 
the soil. The active and uninterrupted communication 
which exists between the air within and around our 
houses and that contained -in the ground beneath them 
is a fact the investigation and esteblishment of which 
constitute perhaps the ^eatest of all Pettenkofer's 
many and laborious contributions to the science of hy- 
giene. It is a fact which shows us in how many other 
and more subtle ways than those more commonly ac- 
knowledged, ashpits, cesspools, &c., mav act in con- 
taminating the health of a district. Moreover, this 
surface soil is everywhere more or less damp, and as we 
dig downwards in most places we arrive at a stratum 
which is saturated ; this saturated stratum eventually 
lying upon one which is impervious to water. The 
water lying in this saturated stratum is termed the 
ground-water. The rise and fall of this ground-water 
IS then, according to Pettenkofer, another important 
element in determining the hvgienio condition of a lo- 
cality ; it carries with it plainly, and, according to him, 
is the only correct measure of the dampness of the 
ground above ; it regulates the variations m amount of 
the sroimd-air; and that it importantly affects th^ 
healtn of a district is the inevitable deduction from 
these facts, and is the conclusion to be drawn from an 
examination of a diagram given, which shows the varia- 
tion of the ground-water in Munich, as observed by 
Prof, von Pettenkofer during a period of sixteen years, 
and also the variations in the mortality from typhoid 
fever there. The constant manner in which the in* 
creased mortality accompanies a low state of the ground- 
water must strike every one. 

With these few words of preliminary explanation, 
Prof, von Pettenkofer's views as to the propagation of 
cholera are rendered so much more easily mteUi^ible 
by the light thrown upon them by an illustration given 
by Dr. mme, that we quote his own words : — ** Let us 
suppose that just before the outbreak of an epidemic 
of cholera in a town some very minute seeds have been 
imported and dropped into the ground, which had been 
rendered favourable for their ^^rowth by the sinking of 
the sround-water, as noticed m the wells. After re- 
mainmg for some time in the damp soil, the seeds be- 
come ripe, and acquire a poisonous character, and rising 
with the ground-air float about in the atmosphere. 
Here they come in contact with the inhabitants, and 
effect an entry into the bodies of many with the air 
they breathe, in food or otherwise. A certain number 
of these take cholera, and within their bodies the seeds 
undergo a further development, and their numbers 
become enormously multiplied. These are expelled 
with the dejections in an immature state, or at all 
events not in a state to produce epidemic cholera until 
after they have lain in a suitable soil for some time. A 
sufficient quantity of fuU-ripe seed might be transported 
from one town to another with dirty linen, &c., to in- 
fect one or two persons directly, but not enough to 
E reduce an epidemic. The persons thus infected would 
e poisoned by the seeds bodily conveyed from the cho- 
lera-district, and to all intents and purposes they might 
be regarded as having been placed m tne same circum- 
stances as those who were living in the infected place, 
for they would be exposed to tne action of the same 
poison. Now the cases thus occurring through contact 
with the imported seeds will result in an epidemic if 
the local ana temporal conditions be favourable ; other- 
wise the place will escape in spite of the imx>ortation. 
If now the minute seeds be regarded as analogous to 



the germs which are the propagators of cholera, the 
mode in which the disease is spread, according to Prof, 
von Pettenkofer's views, will be easily underwood." 

Prof, von Pettenkofer, in alluding to, and clearing 
up, the varieties and oscillations which professioniu 
opinion has undergone on the Question of the conta- 
giousness of cholera, points out tnat a distinction must 
be made between its transporiabUUy and its cowtagiouB' 
nes8 ; and while he appears to be inclined to deny the 
latter, he acknowledges importation by means of traffic 
as one of the causes of the spread of an epidemic. 
Traffic, however, acting through such agents as dirty 
linen, food, the excreta of patients, &c., as carriers of 
the poison — ^is, he takes care to point out, only one 
such cause; the concurrence of certain others being 
essential. These he treats of under the heads local du' 
position, temporal diapoeUionf and individual dispontum; 
i.€., conditions of the place, time, and individuaL That 
traffic alone is not sufficient to explain the extension of 
cholera epidemics in countries where they have pre- 
vailed, a glance at the numerous so-called cholera-ma^ 
is enough to show: — "In every country the localities 
subject to epidemic cholera are grouped far more ac- 
cording to river and dndnage diii^cts, than according 
to the chief lines of traffic." Several special facta of 
importance, eUcited from modem investigations on the 
matter, have been established with regiuxi to the agency 
of local geographic and geologic conditions; such, for 
example, as the capriciousness of the attack of certain 
groups of houses, while neishbouring habitations are 
spared, a so well-recognu&ed phenomenon of cholera 
epidemics [p. 40] ; the correspondence of the local con- 
ditions of prevalence of typhoid fever and cholera [p. 
38] ; the liability to attack of localities situated in hol- 
lows, or at the foot of declivities [p. 39] ; the immunity 
of clay soils resting on limestone gravel, through which 
the ground- water never rises sufficiently hi^ to reach 
the day [p. 40] ; the fact that in individuainouses the 
epidemic exhausts itself by the end of fourteen days [p. 
41]; &c. As to the temporal element, Pettenkofer 
remarks that " there is hardly another epidemic disease 
the average course of which exhibits sucn a regular de- 
pendence on the seasons as cholera does in our latitude 
and climate," summer and autumn being most favour- 
able to it ; an observation confirmed by statistical tables 
of all the attacks which have occurred in Prussia from 
1848 to 1860. Individual disposition implies that pecu- 
liar idiosyncrasy which in addition to the specific germ 
(spread by traffic), and the temporal and local disposi- 
tion, is necessary to render particular individuals liable 
to cholera during an outbreak ; its consideration implies 
that of the various personal elements which would pre- 
dispose to an attack, such as neglected diarrhoea, errors 
of food or drink, exposure, &c, 

^ The bulk of the work before us is — after the exposi- 
tion of the doctrines thus briefly sketched out — occu- 
pied with rules of hygiene having the object of 
protecting us against cholera by meeting it in some one, 
more, or all of the directions indicatea by the conside- 
ration of the causes which (as illustrated above) must 
combine to its propagation. It is oieedless to say that 
the rules laid down are philosophic and practical in the 
highest degree. They extend, too, beyond the mere 
limits of special directions against cholera; and form a 
digest of practical hygiene which cannot fail to convey 
to those desiring information most useful hints for the 
preservation of the health of the individual and of the 
community at any time. To reproduce them here 
would, of course, transgress the limits of this notice. 
One observation, of a more general nature, with refe- 
rence to hygienic precautions adopted in the face of an 
epidemic, seems to us to strike so at the correct princi- 
ple that it deserves especial notice : — " From what has 
been here stated as to local and temporal disposition, it 
will have been seen that every possible precaution must 
be taken btfore the outbreak of an epidemic. All ar- 
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rangements, for ezamfde, 'w'hich relate to the protection 
of we BOil from contammation, or its better drainage, 
will be perfectly useless if they are only commence^at 
the time of the outbreak of an epidemic ; for it requires 
much tune and care before an impure, impregnated soil 
can be rendered uncontaminated. 



BERLIN. 

FROM 0T7B OWN CORRBSPONDEKT. 



Tht Operaiion of TVansfushn—Post Mortem JSmmina- 
iion of the Case, in which inflammable Oaa was dis* 
charged from the Stomach (luring Itfe — New Chairs 
in Hie Univermiy of Berlin — ErectUm of a PhysiolO' 
gicai LcdwratoTy-^ProfessoTS Traube and Hiizig, 

Ik England, as far as I have heard, the operation of 
transfusion is not very common. Here, on the con- 
traiy, it has lately become very general, which is due 
in a ipreat measure to the intei^st excited by the pub* 
lications of Dr. Hasse, of Nordhausen. Once the 
symptoms point to the necessity for the artificial 
supply of fresh blood, the only questions to be de- 
tennined are, first, must the blood used be taken from 
an animal belonging to the same species or not ; and 
further, whether tne blood injected should be defi- 
bnnated or not? This, latter question is to some 
extent settled; for we know that the fibrin is unne- 
cessary for the purpose of improving degenerated 
hlood, and, therefore, that defibnuated or undefibrina- 
I ted blood is equally efficacious. For it is an estab- 
lished fact that the red blood corpuscles are not 
in any way injured by the process of defibrination; 
and we uiow that the process of oxidation, and* 
through it, probably, aH the chief effects that we 
expect from the blood transfused, is carried on by 
means of the red corpuscles. Therefore, until it can be 
shown that defibrinated blood is wanting in some 
necessary and important constituent, or that defibrina- 
tion predisposes to some special accident, so lon^ does 
there seem to me to be no ground for discarmng a 
method which has the great advantage of being so 

auickly and readily carried out. I would myself, 
tierefore, always use defibrinated blood in preference 
to undefibrinated; for the former can at all events do 
no harm, while the advantages of the latter are, to say 
the least, questionable, and it may under certain cir- 
cumstances prove eminently injurious, from the coagu- 
lation of the fibrin and the formation of thrombi or 

^ nKequestion as to the practicability of using llie 
of an animal belonging to a dilferent species, has 
lately been to some extent determined by Lmdois 
{Centralblatt, 1874, No. 27), and Ponfick {Virchow^s 
Arehiv., Vol. 62), who have shown that the moment 
the amount of such blood exceeds a small and fixed 
quantity, unfavourable symptoms will under all cir- 
cumstances develop themselves. Ponfick discovered 
the presence of free haemoglobin in the blood plasma in 
these cases, and as a natural consequence in the various 
organs and their secretions. He draws attention to 
the anomalous presence of this substance which is 
never found in normal blood, in the blood plasma, and, 
considering that the function of the kidneys is to get 
rid of such a substance, he concludes that the delete- 
rious effects of such transfusions are caused, by the 
inability of these organs to perform the extra work 
thus imposed u^jon them. That the kidneys are 
hereby seriously inflamed is proved, by finding after 
death a copious exudation of plasma into the lumina of 
the uriniferous tubules, which at once causes an in- 
sufficient amount of urine to be secreted. Death takes 




place, just as it does in cases of unemia, from suppres- 
sion of urine, the symptoms being in both cases similar. 
The success which Dr. Hasse, who always transfuses 
lambs-blood, professes to have obtained is not above 
question, and the results obtained by other operators, 
as for instance Birsch-Hirschfeid and Kies, have not 
come up to the expectations which a perusal of Dr. 
Hasse's publications is calculated to awaken. In three 
cases in which I have lately been called upon to per- 
form the operation, I used defibrinated human blood. 
The ordinary operation was performed twice for exces- 
sive anaemia (PiBeudo-leuksemia) and once in a case of 
poisoning with carbonic oxide. In one' of the cases of 
apiPTnin. and in the case of poisoning with carbonic 
oxide, the operation was quickly Allowed by the 
patient's recovery. The other case of aniemia, which 
occurred in a young man ased 27, proved fatal five 
hours after the operation, with all the symptoms which 
usually accompany death after the transfusion of animal 
blood. None of the patients complained during the 
operation either of violent stitch or pain in the back, 
iduch is a constant symptom when animal blood is 
used. In all three the temperature rdse durii^ the 
two hours following the operation to 104* — 104'*«9 Fahr., 
and then sank quickly to nonnal. There were no fur- 
ther symptoms. The blood transfused was on each 
occasion obtained from patients who were suffering 
from some slight bronchial affection. Immediately after 
the operation, the patient, who as above mentioned 
afterwards died, felt quite well, and, like the other 
two, his pulse was stronger and fuller than it had been 
previously, and his breathing, which had been some- 
what hurried before the operation, became quieter. 
During the third hour after the operation he began to 
complain of want of breath and became very restless, 
tossmg himself about in bed, and died quite suddenly 
without presenting any very special symptoms, 
fc The uxiue that was found m the bladder was the 
colour of blood, and contained some cylinder-shaped 
bodies, which were composed of a finely granular, 
yellowish-red mass, which contained, however, no red 
Dlood corpuscles, but on which the usual h»moglobin 
markings were plainly visible. 

At the post mortem, the heart was found slightly 
hypertrophied and fatty. The spleen was slightly 
enlarged; there was extravasation of blood beneath the 
serous membranes, especially the pericardium an^ pleura. 
Neither macroscopicaUy nor microsccmically coiud any 
alteration be detected in the vessels. The kidneys were 
large and unusually pale. Under the miscroscope the 
epithelium of the straight tubes appeared dulL Here 
and there at the junction of the straight and convo- 
luted tubes, broad cylindrical bodies were fouM wbich 
corresponded exactly with those in tK^ urine. All this 
agrees accurately with the post mortem appearances 
described by Ponfick and Landois as occurring in cases 
that proved fatal after the transfusion of animal blood. 
I have not quite made up my mind as to what were 
the conditions in this ^e that led to the fatal ter- 
mination. It seems, indeed, probable that there was, 
if I may be allowed to use the exi)res8ion, a sort of 
morbid predisposition of the whole circulating system 
and its contents. From the state of fatty degeneration 
in which the heart was found, it is plain that there 
must have been some interference with the nutrition of 
the vessels, and a considerable change in the constitu- 
tion of ^e blood. Now, why shoula not blood whose 
chemiciJ and morphological elements have undergone 
such a change bear the same contrast with healthy 
blood, as it has been found by experiment that lambs- 
blood does with dogs-blood? It will be very hard to 
determine in successful cases what influence the trans- 
fusion has had, or if indeed it has had any. But the opera- 
tion itself is so simple, and its good effect so notorious, 
that it certainly deserves to be performed oftenar than 
it is. In the case of leukaemia that I transfused success- 
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fally, the operation had a marked ibQuence on the 
constitution of the blood. For a drdp^^of blood 
obtained before the operation by pricking thfr<4nger. 



news. You have proba))ly already heard that strenuoua 
efforts have lately b^n made to increase the staff of 
teachers at this University, the number of students at- 



appeareil of a light blood-red colour and watery^ ^ tending^t haviagHecreased during the last term. Thus 




while a drop obtained in a similar manner after 
the operation had a tlorid red colour, and seemed 
thicker. Both before and after the operation the 
red blood corpuscles presented a peculiar pale and 
glistening appearance, and their number was not per- 
ceptibly increased by the operation. I may further 
remark that the eight cases in the Augusta Hospital, in 
which Dr. Kuster lately performed transfusion with 
lambs-blood, all turned out unsuccessful. These eight 
cases all died, and in none of them was the good effect 
of the op9ration perceptible for more than from ten to 
fourteen days. In one case the operation was probably 
the immediate cause of an attack of haemoptysis, and 
in another it was followed by protracted fever. All 
the patients complained dunng the operation of violent 
^in in the bacK and .great difficulty in breathing. 
From half an hour to an hour after the operation they 
were seized ii'ith a rigor, followed by a rise in tem- 
perature, which was again dissipate<l in from five to 
six hours. It is only fair to mention that all tliese pa 
tients were suffering 
some severe surgica 

tot long ago I gave you 



the pkymeftl science department has been strengthened 
by tne appointment of Kirchoff as a professor. Three 
other new chairs have been created : one for a professor 
of anatomy and two for special clinical professors, but 
these have not yet been fiUed. An immense laboratory 
is at last being built for the study of physiology and 
physics, and I have Prof. DuBois' authority for saying 
that when finished it will surpass all similar ins&ta- 
tions. It is to be hoped that the students will respond 
to these efforts by presenting themselves in increasing 
numbers. It is, however, bdieved by many that it is 
not any want of proper instruction ^at prevents 
students from cominff up to our University, but rather 
the great expense of livmg in Berlin. 

To everyones great joy Prof. Traube's health is 'so 
far restored that he will be able this summer to resume 
his clinique. As a set-off to this, we are losing Prof. 
Hitzig, one of the most talented and enthusiastic of the 
younger members of the profession in this city, who has 
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been appointed to the Lunatic Asylum at Zurich. He is 
iriug at the time of the operation fr^ip known to you in England by his investigation on the 
jical injury. . .- ■ • "' " "^ excitability of the crey matter of the brain, and from 

I gave you an accounts of a man who ^ Uis controversy wiui Dr. Ferrier. ..- - 
was in the habit of discharging inflammable gas from p **^ ^ 71 " P A Fw 

hisstomach.(*) He has since died, and I have had the o^- V. ' wn^ftaJKi 

portunity of making a po^t iiwriem examination of his CharIM, ^tsifb. 

Dody. Contrary to my expectations I found the sto- 
mach but little dLstenifed. The pyloric orifice was im- 
bedded in a hard tumour about the size of a wal- 
nut, and its calibre reduced to that of a crow-quill. 
The whole mucous membrane of the stomach was 
pale and anssmic, and became gradually lost in the 
substance of the tumour. The serous coat was every- 
where thickened, this being most marked in that por- 
tion which covered the tumour, wlien the membrane 
was nearly 1 mm. thick. The microscopic examination 
of the tumouc showed it to be a fibro-myoma. The 
glands of the stomach, except in the inmiediatc neigh- 
bourhood of the cardiac extremity, had completely 
disappeared. The whole thickness of the mucous mem- 
brane was occupied by iimumerable small, round cells, 
which had completely destroyed the regularly arranged 
stomachic glauus, and only with difiiculty could a few 
widely-scattered, tube-sluiped bodies, be recognized as 
such. In these miserable rcprcHeutatives of the glands 
of the stomach, ordinary epithelium could not be re- 
cognized, its place being apparently taken up by a 
finely-granular detritus. The man could, therefore, no 
longer assimilate his food, and the attempt made for 
some time before his death to nourish him per rectum, 
could not, of course, satisfy for any leugtli of time his 
craving for footl. 

The nature of the tumour explains quite sufficiently 
the absence of any of those symptoms, which during life, 
are usually looked on as pointing to the existence of a 
mali^ant growth. The presence of carburettcd hydro- 
gen m the eructations is however still just as great a 
mystery as ever. Kunkel has lately shown that dunng 
the pancreatic digestion a gas is evolved, which is com- 
posed of carbonic acid gOH, hydrogen, and carburetted 
nydrogen. It is easy to imagine that regurgitation of 
some of this gas could take place from where it was 
formed into the stomach. The small size of the pyloric 
opening militates against tliis view, as also tlie fact, that 
the formation of these gases during T)ancreatic digestion 
appears only to take place provided that Bacterien are 

S resent, i.p., when free access in given to the air. For 
[ufner could not demonstrate their presence when the 
air, and with it all organic genns, were shut out. 
I will close this letter with some items of general 



(I) iRisn IIo.spiTAL Gazette, Vol. II,, p 254. 



M. Duhrueil on Chronic Affections qf the Organs qf ^ 

Z/OcomotioH.{^) 

We shall now take up the consideration of one oC 
the most important points in the histonr of Potts' 
disease. M. Dubmeu alluded to the lesions of the 
spinal marrow and its membranes. M. Dabrueil did 
not wish to enter minutely into the morbid anatomy of 
these parts, but simply to pass in review thoee most 
commonly known, in the first place, in the mem- 
branes, the arachnoid and pia mater, traces of menin- 
gitis may be found. In the dura mater, the leeiona 
affecting this membrane have been particularly studied 
by MM. Charcot and Vulpian, also by their pupils. 
M. Michaux, one of the latter, made some very interest- 
ing observations at the Salpetriere, touching the subject 
under notice. He ascertained that the dura mater is 
often affected with inflammation (pachymeningitis). 
This pathological condition is remarkable by its seat. 
Instead of occupying the visceral side of the membrane, 
it is situated on its external surface, or that part next 
the bony case of the spine. This is easily unaerstood, 
as the inflammation from the neighbouring parts of the 
bony tissue may extend to the membrane. The follow- 
ing is the appearance, to the naked eye, of a case of 
pachymeningitis. A thick layer of pus is observed on 
the external surface of the dura mater, but if we ex- 
amine the case more minutely, it will be found that 
this condition is more apparent than real. Instead of 
pus, we shall find a series of confluent granulations, 
adherent to one another, and which are sometimes even 
the seat of small abscesses. In certain cases these 
granulations have been found ossified. This fact is 
very important, as the inflammation and thi<dLeninff 
may be the starting point of oompressien of the spinaf 
marrow, and of the nervous filaments which traverse 
the dura mater thus ulcerated. 

In studying the lesions of the spinal cord itnll, we 
shall find that it is frequently enough compressed, but 
the mechanism of this compression is greatly misonder- 

(1) Continued from paift Hi, 
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stood. It ifl still supposed by some, that this compres- 
sion of the spinal com is due to the incurvation of the 
vertebral column. But this is an error, as this takes 
place in such a way, that the spinal cord is not touched 
oy the bony case, and the only circumstance in which 
such compression may be produced, is by the displace- 
ment of a sequestrum or fragment of bone which would 
act directly on the spinal cord. But the true explana- 
tion is to be found in the pachymeningitis, in the 
abscesses and tubercles which exercise a certain amount 
of compression on the spine. 

What takes place when the spinal cord is .com- 
pressed? Inflammation, which is more of a chronic 
type, sets in at iirst, which micrographically bears the 
character of myelitis, that is to say, proliferation of the 
elements of the neuroglia takes place, accompanied 
with the formation of purulent elements or pus globules, 
and the -granulo-fatty transformation of the nervous 
elements. If the compression be of ancient date, then 
we shall find other lesions, those which characterize 
sclerosis. In this case we shall iind the spinal marrow 
shrunken, and presentinff a greyish colour. With the 
microscope, we shall find considerable hypergenesis of 
the neuroglia, which gradually invades the neighbour- 
ing parts, and ultimately produces atrophy of the 
nervous elements. This sclerosis is known by certain 
characters, and follows a particular course, which has 
been well studied by^ M. Bouchard. If in proceeding 
from the point which corresponds with the seat of 
Potts' disease, we examine what takes place above and 
below, we shall find that above we have to do with 
ascending sclerosis, and that the sclerosis has for its 
seat the posterior columns. It does not occupy the 
entire substance of these columns, but only that por- 
tion designated the column of Goll, which is only to be 
seen in the cervical region, and in the upper portion of 
the dorsal region. On the other hand, if we examine 
the parts below Potts' disease, we shall find that we 
have to do with anterior and descending sclerosis, that 
is to say, that which affects the lateral columns of the 
spinal cord. 

Such, then, is the morbid anatomy of Potts' disease. 
It remains for us to speak of other lesions which are 
simultaneously observed in the lungs and liver. But 
these do not belong to the proArince of the surgeon; 
suffice it, however, to say, that in persons affected 
with Potts' disease, we may expect to find other mani- 
festations of tuberculosis, either in the form of cavities 
in the lungs, or fatty degeneration of the liver. 

{To be cmicluik^f). 



Poisoning by Chloral. — An interesting case of 
poisoning by chloral hydrate is reported in the Cen- 
tralblaU f, a. Med. Wissenschqften, of 3rd April, 1875, 
as follows : — A man who had taken 24 grammes (about 
370 grains), of chloral hydrate was found half an hour 
after in a deep sleep, no more dangerous manifestations 
of its effects having yet developed themselves. About 
half an hour later, however, he began to suffer from in- 
terruped respiration, the heart remaining normally 
active. Subsequently the heart's impuuie became 
dangerously feeble, so that the pulse could only be felt 
in the carotid, while the face became deadly pale. 
The pupils were greatly contracted, and the temperature 
sank to 32^*9 (91 '22 F). Artificial respiration by means 
of passive motion and faradisation being followed by no 
improvement, 0'003 grm. of str^xhnia was injected sub- 
cutaneously. Muscular spasm set in immediately, 
rapidly followed by trismus, the heart's impulse became 
again perceptible, the pupils enlarged, and the tempera- 



ture rose to 33° '3 (91*94 F). Dangerous symptoms 
manifesting themselves a^ain shortly after, a second in- 
jection of 0*002 of strychnia was administered, the effects 
of which displayed themselves as before; the heart 
increased in power and the temperature rose to normal. 
Respiration, nowever, had to be excited for 8 hours 
longer by means of the induction current. Thirtv-two 
hours after the intoxication he awoke fresh and free 
from all effects, having been easily wakened on several 
occasions from his deep sleep for some time pre\'iouBly. 
The trismus and tetamc contractions of the muscles of 
the upper extremity persisted for fourteen hours after 
the second injection of strychnia. No gastritis followed 
this enormous dose of cMoral, perhaps because it had 
been taken on a full stomach. 

A. E. J. B. 

Medical Ophthalmoscopy and Cebebroscopy.— At 
one of his clinical lectures in the Hospital des EnfavU 
MaladeSf M. Bouchut, in the presence of some profes- 
sional brethren whom he had invited, submitted the re- 
sult of his researches on Opthalmoscopy and Encepha- 
loscopy. After depicting the anatomical and phy- 
siological relations of the eye with the brain and 
spinal marrow, for the purpose of rendering compre- 
hensible the influence of cerebro-spinal lesions on the 
optic nerve, the retina and the choroid, he pointed 
out the laws governing the formation of intra-ocular 
lesions depending on auctions of the braiil, the spinal 
marrow and of the meninges. These laws are four in 
number, viz : — First, Every time that the circulation 
is impeded in the cranium or in the sinuses and me- 
ningeal veins by the compression of the ventricles 
distended with serum or by any other cause, an arrest 
of the venous circulation occurs which produces swel- 
ling of the eye, hypertemia and oedema of the papilla, 
vancosity of the veins and sometimes htemorrhages. 
Second, When a tumour with encephiditis or when 
partial encephalitis exists, there follows a descending 
phlegmasia which induces sclerosis, sclerosis of the 
optic nerve, and exudations which surround the papilla 
and at length render it atrophied. Third, If it is the 
marrow which is affected by either anterior or pos- 
terior sclerosis, as this organ on account of its relations 
with the great S3mi2)athetic nerve acts upon the eye, 
a papillary hypertrophy ensues which in tne course of 
time induces atrophy. This is what occurs in loco- 
motor ataxy. Fourth, In all diatheses and in poison- 
ings, when the whole oi*ganism suffers the eye suffers 
like the rest of the body, and certain forms of neuritis 
or of choroiditis result. — La France M4dkale. 

D. F. B. 

Two New Differential Signs in Dislocation op 
THE Shoulder. — In a Clinical Lecture delivered at 
the Bellevue Hospital, New York, a portion of which is 
reported in the K. Y, Med. Record of March 27, Prof. 
Frank Hamilton, M.D., called attention to two special 
signs of shoulder-joint dislocation (liable to only one 
exception), which ho wished to add to those already 
given by surgical writers. First. While the head of 
the humerus remains in its socket, if a rule be laid 
upon the outside of the arm from the shoulder to the 
elbow, it will not touch the acromion process, but will 
be distant from it at least half an incn, generally one 
inch or more. On the other hand, if the bone is re- 
moved from the socket, in whatever direction it may 
be displaced, whether forwards, downwards, or back- 
wards, unless the shoulder is much swollen, the nUe, 
placed in the manner above stated, will touch the 
acromion process. Second. If, standing behind the 
patient (in case of the right shoulder) the thumb and 
forefinger of the left hand is made to grasp the top of 
the shoulder in such a manner as that the interdigital 
commissure shall rest upon the acromion process, just 
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oatside of the acromio-cUTicuUr articulation : and if 
then the finger and thnmb are dropped perpendienlarly, 
the tip of tiie finger will (in case tne head of the 
hnmems is not dislocated) rest npon the centre of the 
ronnd upper extremity of the humerus, as it projects 
in front of the acromion process, while the end of the 
thnmb will rest upon the nead of the humerus behind ; 
but the head will be felt indistinctly by the thumb, 
for the reason that, instead of projecting as it does in 
front, it actually recedes a little beneath the acromion 
process. Up to this moment the surgeon may enter- 
tain some doubt whether he is actually grasping with 
his thumb and finger the head of the bone ; but if he 
now moves the ellx>w of the injured limb forwards, so 
as to carry the head of the humerus backwards in its 
socket, he will feel it press strongly upon the thumb, 
and this will be conclusive. If a dislocation exists, 
the head of the bone cannot be felt in this situation, 
and by the thumb thus placed. Prof. Hamilton re- 
marked that both of these differential signs, in their 
application to shoulder-joint injuries, were liable to 
one exception. The phenomena would be the same, so 
far as these two signs are concerned, whether there 
was a dislocation of the head of the humerus, or a 
fracture with displacement of the neck of the scapula. 
The latter accident must, therefore, be first excluded 
by a careful application of the rules of diagnosis given 
in our treatises upon surgery ; but that npon which 
one can most safely rel^ is the relative infrequency of 
the two accidents. It is doubtful, whether along and 
active surgical practice will ever furnish an example 
of fracture of the neck of the scapula, while a great 
many cases of dislocation of the snoulder will be met 
with. 

On Chloroform as an Oxytocic. — Schroder in his 
work on Midwifery (4th £d., 1874, p. 453), when treat- 
ing of the causes of uterine inertia, says, that if the 
pam caused by the uterine contractions be very exces- 
sive, it may lead to their total arrest. In such cases 
he recommends the administration of opium or chloral 
internally, or the inhalation of chloroform, which 
by lessening the pain felt, allows the uterus, as it 
were, to work as hanl as it can. M. Trippier, in the 
Gazette Obstttrkale, Nov. 6, 1874, p. 322, gives a case 
of ordinary labour in which he thought it advisable to 
give chloroform, not as an anaesthetic, but as an oxy- 
tocic. His explanation of its action as an oxytocic is, 
however, very different from the above, and is as fol- 
lows: — ''It is a well known fact that section of the 
spinal cord increases the motor and sensitive powers of 
tne part below the point of division, as is shown by 
the increased ihtensity of all reflex phenomena in such 
parts. It will be allowed that the effect wiU be the 
same, no matter what means are employed to remove a 
portion of the cord from beyond the influence of the 
Drain, or to produce what Marshal Hall has designated 
cerebral paralysis. Now, chloroform acts much 
quicker on the brain and sensitive nerves than on the 
nerves of reflex motion and the ganglionic system, and 
thus produces a temporary state of cerebral paralysis. 
It is on account of this property that I have useil it 
to increase uterine action, which is a reflex phenomenon, 
when the pains are insufficient for the expulsion of the 
child. In a woman, therefore, who is not already ex- 
hausted, if the uterine contractions l>econie ineffectual 
or stop altogether, the administration of chloroform 
will renew them, regulate them, and increase their effi- 
cacy. Chloroform is, therefore, indicated in all 
oases where we suspect that the labour is arrested 
through an excess of cerebral action leading to spinal 
inertia." A. V. M. 

In Srvbrb Asthma. — Inject five grains of chloral 
Bubcutaneously, in twenty minims of water. — Phila- 
Mphia Med. Times. 
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MUral SUnoM — PerkarditU. 

Dr. MacSwiney exhibited the heart, liver, and npper 
portion of the digestive tract of a woman, aged 30, who 
had been admitted under his care in the beginning of the 
month with acute rheumatic arthritis and pericarditis. 
Five years previously she had recovered from an atfasck 
of rheumatic fever, in which her heart was affected, 
and duriuff her fatal illness, Dr. MacSwiney detected a 
bruit at uie apex, which he considered to be post- 
diastolic. She was in a state of extreme debuit^; 
complained of pain in the hepatic region ; her appetite 
failed, and there was effusion of serum into the cavities 
of the peritoneum, pleura, and pericardium. The^eft 
auriculo-ventricular orifice was extremely contracted. 
The opening resembled a slit, and did not admit the tip 
of a finder. The mucous membrane of the OMophagua, 
stomach, and duodenum was intensely congested, and 
of a deep scarlet colour. The oesophagus was con- 
tracted, its walls thinned, and almost in a gangrenous 
state. Dr. MacSwiney could not ascribe any reason for 
this condition, unless it was similar to that sometimes 
observed in cases of prolonged abstinence ; and in this 
instance food had not been taken for some days before 
death. 

Calcareous TrantfcrmatUm of a Uterine Fibroid. 

Dr. Atthtll presented a very perfect example of the 
above, taken from the bo^ of a woman, st. 60, who 
had died of pneumonia, lliere was no clinical history 
relating to any uterine disease. The tumour was 
altogetner sub-peritoneal, and was situated on the 
anterior surface of the normal uterus. On its posterior 
surface there was a small true fibroid, whicn had a 
smaU calcareous patch in it. The entire of the laige 
tumour was converted into one mass of calcareooa 
matter. The liver also contained a cyst, a portion of 
the wall of which had undergone calcareous change. 

Pyelitis— Cystitis. 

Dr. Barton presented the urinary tract of a printer, 
aged 47, which had an instructive bearing on the study 
of urinary diseases. For nearly a year the man was 
compelled to pass water every hour. He had only 
passed blood once. He came under Dr. Barton's care on 
the 1 6th March. The sp. gr. of the urine was then 1006 ; 
it was highly albuminous, and deposited blood, ropy 
mucus and pus. There was no stricture, no stone in we 
bladder, or enlarged prostate; consequently it was 
difficult to determine the cause of these symptoms. The 
patient got worse ; he could not hold water longer than a 
quarter of an hour at a time, and died three weeks after 
admission. Pont mortem : — ^Both kidneys were diseased, 
the right especially was the seat of numerous small 
strumous abscesses and cysts. The ureters were dilated 
and their coats thickened with efifused lymph. The 
opening of the right ureter into the bladder was com- 
pletely closed. The bladder was greatly contracted; 
its muscular coat extremely hypertrophied, and its 
mucous coat sacculated. Behina the bladder was a 
large chronic abscess which had pressed upon that 
viscus, and so caused the frequency of micturition. It 
was a question whether the inflammation caused by the 
abscess had extended from the bladder to the ureters 
and kidneys, or whether the <Csease had originated in 
the kidneys. 
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EDITORIAL ANNOUNCEMENT. 



The Editor of the Irish Hospital Gazette 
having made arrangements to amalgamate this 
Journal with the well-known and long-established 
Dublin Journal of Medical Science, begs to in- 
form Subscribers that the publication of the 
Irish Hospital Gazette as a distinct Journal 
will cease with its next issue. 

In thus uniting with the Dublin Joiimal of 
Medical Science, the Editor of the Irish Hos- 
pital Gazette has the pleasure to announce that 
he brings with him to it, promises of support 
from those who have so materially assisted him 
in the establishment of this Journal. To these 
Gentlemen the Editor is mainly indebted for the 
favourable reputation which, it is believed, the 
Irish Hospital Gazette has acquired in the 
comparatively short period of two and a-half 
years; during which time also, he is pleased to 
think, it has been the means of bringing before 
the Profession several valuable communications. 

In addition to the Half Yearly Reports already 
i^ppearing in the Dublin Journal of Medical 
Science, supplementary^ reports in other special 
subjects, by some of the able writers of the 
"Reports in the Progress of the Medical Sci- 
ences" which have formed so highly appreciated 
a feature in the Gazette, will be published in 
the amalgamated Journal. 

The amalgamation will come into effect on the 
Ist of July next, on which date the sixtieth 
Volume of the Dublin Journal of Medical Science 
commences. For further particulars as to the 
programme intended to be pursued in it, we 
would refer to the announcement published in 
the number of the Jour)ial of this dav. 

We earnestly hope that the contributors and 
subscribers to the Irish Hospital Gazette — 
whom we take this opportunity of sincerely 
thanking for their warm support in the past — 
will continue to assist us in this combined effort to 
produce a high class representative Journal, 
worthy of the Irish School of Medicine and 
Surgery. 

GEORGE F. DUFFEY, M.D. 



i0SjritaI %tpxls. 

NORTH INFIRMARY, CORK. 



CASE OF NECROSIS OF THE TIBIA, 

FOLLOWED BY PYiEMlA— 

DEATH. 

AS OBJEcrioy to the use of e»march's bakdage in 

necrosis. 

Lender the care of Dr. SHIXKWIN, 
SurgooD to tho Infirmary. 

Reported by Mr. Martin Howard, Resident Piqnl. 

David K , set. 17, agricultural labourer, was 

admitted into the North Infirmary on Tuesday, 
3rd November, 1874. He stated that about 
twelve years ago his right leg suddenly swelled 
up, assuming a glossy, purplish red colour, that 
an abscess next formed in the middle of the 
leg, and subsequently small portions of bono 
escaped through the opening formed by the 
bursting of the ^^ibscess. Under medical treat- 
ment, however, he regained the use of his limb, 
after being confined to bed six weeks,- and was 
enabled to discharge his ordinary avocations in 
life without the smallest inconvenience. Six 
weeks from the date of admission, the leg swelled 
and grew red as before, several little apertures 
gradually appearing on the anterior part of the 
limb. The leg looked very much enlarged and 
irregular in shape, the skin in front being of a 
bright, shining character, at once suggestive of 
the disease. A probe passed into any of the 
apertures gave the peculiar rough feel diagnos- 
tic of diseased bone, and on introducing the 
probes into the two different and larger apertures 
in about the middle two-fourths of the tibia, 
the sequestrum could be slightly moved to and 
fro. 

There was an abundant foetid discharge from 
the leg, and the patient complained of a sense of 
weight about the limb, with throbbing pain and 
scalding heat. His general health was not at all 
good. On Monday, 7th December, the patient 
was put under chloroform, and Esmarch's ban- 
dage was applied. An incision was then made 
between the two larger apertures, down to tho 
case of bone enveloping the old bone, the 
periosteum denuded with a raspatory, the new 
bone trephined, and the loose sequestrum ex- 
tracted with a bone forceps. Simple dressings 
were next applied, tho patient conveyed to bed, 
and the limb kept raised on pillows. A haustus 
opii (30 mins.) was given at once. 
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The patient progressed well up to the 12th 
December, when it was reported that on this 
morning at 9 a.m. he was seized with a prolonged 
fit of shivering, followed by copious perspiration. 
Further examination revealed considerable in- 
flammation of the veins along the necrosed limb, 
together with enlargement of the glands in the 
right groin. Pulse 130, soft and weak; resp. 
26; temp. 105^*6; great thirst; skin hot and 
dry; feels heavy and restless; discharge from 
limb fcetid. 

He was ordered quinine and iron in large doses, 
beef-tea ad lib., and brandy and egg mixture. 
The limb was also enveloped in a large linseed 
poultice. 

I3th. — Second day — Morning. — Had a restless 
night; rigor three times since yesterday — the 
last at 8 A.M.; skin dry now, but perspiration 
following each rigor, leaving the patient much 
prostrated; thirst excessive; tongue parched and 
white; pulse 104; resp. 24; temp. 104"-8; passed 
no water during the past twenty-four hours. 

A catheter was introduced, and a pint and a- 
half of water drawn off, which was found to be 
acid, to contain some albumen and chlorides, to 
have a sp. gr. of 1015, and to be high coloured 
and sooty in character. 

Treatment ordered to be continued. 

I3th, — Evening. — Two rigors during the day; 
pulse 112; temp. 105**; resp. 30; vomiting set 
in at 2.30 p.m.; complains of pain in the epigas- 
tric region. 

Ordered : Mist. cit. potass., and a mustard 
plaster to the stomach. 

lith, — Third day— Morning. — Slept a few 
hours, vomiting having ceased about midnight; 
pulse 114; temp. 101*'4; resp. 30; rigor twice 
since last report, the latest at 8 a.m.; complains 
of a stabbing pain in left mammary region; 
has a slight hacking cough, which increases pain; 
local fremitus increased at left side; percussion 
deficient in resonance at same side, and respira- 
tion weak. Continue medicine. 

14^A. — ^Evening. — One rigor; pulse 104; temp. 
103°*8; resp. 30; skin hot and dry; cough 
troublesome; sputa ropy. 

15^A. — Fourth day — Morning. — Fair night; 
three rigors; pulse 108; temp. 10P*6; resp. 28; 
elbow joint at right side swollen, tender on pres- 
sure and giving the feel of fluid fluctuation. 

Medicine continued ; elbow joint ordered to be 
wrapt in wadding, saturated with spt. camph. 

I5tk, — Evening. — ^no rigor; pulse 104; temp. 
lOP; resp. 26; skin dry and sallow. 

16th, — Fifth day — Morning. — Restless night; 
three rigors; pulse 112; temp. 104°; great pain 
in elbow joint; excessive thirst, decubitus dorsal; 
much prostration. Continue medicine. 

16^A.— Evening.—PulsG 120; temp. 102^-8; 
resp. 30; no rigor; looks anxious; tongue dry. 

1 7<A.— Sixth day — Morning. — Pulse 112; resp. 



2S"y temp. 103^; two rigors; complains of much 
cough and pain in the chest; dulness mora 
marked. Continue medicine. 

I7th, — Evening. — Pulse 110; temp. 105©; 
resp. 26; no rigor; cough troublesome; sputa 
white. 

18^A.— Seventh day— Morning.— Restless night; 
pulse 114; temp. 104°*8; resp. 26; cough con- 
stant; sputa ropy, rusty and viscid, and abound- 
ing in chlorides; lateral dulness revealed on right 
side by percussion; liquid crepitation heard at 
left side, at the end of each inspiratory move- 
ment; respiration at right side puerile, nearly 
absent at left; excessive thirst; urine scanty; 
sp. gr. 10*15; albuminous, deficient in chlorides; 
countenance flushed ; extreme prostration; herpes 
on face and lips. Continue medicine. 

ISth, — Evening. — Pulsel20; temp. 105®; resp. 
30; cough troublesome; great weakness. 

1 Qth, — Eighth day — Morning. — Norigor; pulse 
112; temp. 102®; crepitation veiy loud; breath- 
ing rapid and laborious; pustular eruption ob- 
served in several parts of the body; expectora- 
tion rusty; pectoriloquy at left' side. Continue 
medicine. 

Idth, — Evening. — Pulse 130 ; temp. 103**; resp. 
36; skin dry; countenance sallow. 

20^/*. — Ninth day — Morning. — ^Very restless 
night; pulse 140; temp. 106*'8; resp. 36; no 
rigore; smell of new mown hay from perapira- 
tion; cheeks flushed. Continue medicine. 

20<A.— Evening.— Pulse 110; temp. 102^-4. 

2lst,— Tenth day— Morning.— Pulse 140; 
temp. 104'''4; tinnitus aurium; complete dulness 
and bronchophony at left side ; dulness most 
marked over lower lobe of right side; breathing 
diaphragmatic; respiration blowing at right side, 
inaudible at left; bubbling r&les at left side; 
slight delirium; great weakness. Continue medi- 
cine. 

21«<.— Evening.— Pulse 140; temp. 103«-6, 

22n^.— Eleventh day— Morning.— Radial pulse 
not perceptible; temp. 105^-8; copious perspira- 
tion; low muttering delirium.' Died at 4 p.m. 

Autopsy. — When the intercostal spaces- were 
divided in the usual way, a greenish puriform 
fluid escaped from the cavity of the thorax, the 
flow continuing until about two gallons had 
come away. Lobular pneumonia was the con- 
dition of both lungs; the right being in the red 
hepatizod state, the left in the suppurative or 
sloughing. There was eflusion into the pleural 
cavity; the heart was healthy, but a clot was 
found in the pulmonary artery; the liver was 
highly congested, and filled with small abscesses, 
none of which had buret. 

At this point, the examination was unfortu- 
nately interrupted by the arrival of the patient's 
friends, and all further proceedings had to be 
stayed. 

Remarks. — In these days of progress, when 
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surgical science has made such rapid and steady 
strides to perfection, and operative practice has 
been to a certain extent revolutionized by modem 
discoveries, the history of the above case presents 
for consideration a matter of no small interest 
and importance. 

What caused the pyeemia? Supposing the 
operation for necrosis to have been performed 
according to the old custom, aud that pyeemia 
ensued, there would be little difficulty in answer- 
' ing the question; but the fact of Esmarch's 
bandage having been employed, gives rise to the 
suspicion that the disease was produced by the 
bandage driving the septic matter secreted by 
the superficial sores into the current of the cir- 
culation. This aspect of the case was particu- 
larly dwelt on by Dr., Shinkwin in his clinical 
observation^, and the question was argued at a 
meeting of the Cork Medical Society, and to the 
kindness of Dr. Ringrose Atkins, Hon. Sec, I 
am indebted for a brief summary of the discus- 
sion that took place. 

Dr. Popham said that as Esmarch's method 
was only now on its trial, we should not too 
hastily,^ from such a case as this, assume that it 
was the cause of the fatal symptoms, as from the 
broken health and delicate constitution of the 
boy, they might have supervened under any 
mode, or under any kind of operation. 

Dr. Pinn said that he had seen the patient, 
■ and a more unhealthy-looking subject had rarely 
come under observation, and he was of opinion 
that from the length of time after the operation, 
and from the cachectic state of the patient, the 
pycemia could not be attributed to the use of the 
elastic bandage. " 

The President (Dr. E. R. Townsend) concurred 
with Dr. Finn, and thought that if the blood- 
poisoning was the result of morbid materials 
being driven into the circulation from the super- 
ficial sores, it would have occurred much more 
rapidly. 

Dr. Atkins (Sec.) said that the pysemio symp- 
toms might have been due to absorption by the 
cancellous tissue of the bone of the septic pro- 
ducts of the inflammation, consequent on the 
operation. 

Dr. Cremen was also of opinion that the fatal 
symptoms were not due to the use of Esmarch's 
bandage; and in regard to the operation itself, 
said that from his experience at the Workhouse 
Hospital, it was better allow nature to bring about 
a cure in cases of necrosis than to hurry matters 
by operation. 

Dr. Shinkwin said he was glad to hear the 
opinions expressed on the subject, as the opera- 
tion for necrosis from its duration, the quantity of 
blood lost by oozing, and the difficulty of seeing 
the parts when covered with blood, was one in 
which the bloodless method would prove most 
useful to the surgeon. 



From this discussion it is plain that the mem- 
bers of the Society were imanimous in not at- 
tributing the pyaemia in the case before them to 
the use of Esmarch's bandage; but it is equally 
plain that none of them would go so far as to 
deny the possibility of the bandage producing 
pyaemia in cases of a similar character. In fact, 
as observed in a number of the Irish Hospital 
Gazette(^), "One of the objections that was 
offered to the use of Esmarch^s method of produc- 
ing surgical anaemia on its first introduction into 
practice, was, the liability there was of pressing 
purulent matter into the circulation, should any 
depot of such exist in diseased parts subjected 
to operation according to this method." 

MacCormac, who was the first, we believe, in this 
country to operate by the bloodless method — and 
this, too, for necrosis of the tibia — says,(^) that in 
no operation is it more strikingly useful than in 
those for necrosis, and mentions the case of a 
double operation performed by Esmarch, and his 
assistant, Dr. Petersen, simultaneously. (^) He 
seems, however, to have foreseen the very objec- 
tion that was subsequently raised to the employ- 
ment of the bandage, for he states, that in cases 
where there are difi'use abscesses in the limb, or 
any putrid or gangrenous deposits, the use of the 
elastic bandage would certainly not be free from 
the risk of pressing the septic material into the 
circulation. 

Mr. J. V. Lauderdale, Assist. Siu-g., U.S.A., 
also enters into a discussion upon the use of 
Esmarch's bandage in the operation for necrosis, (•*) 
admitting the possibility of blood-poisoning, and 
suggesting, by way of prevention, a kind of cir- 
cular elastic compress, particulars of which will 
be found in the page of the Gazette already re- 
ferred to. 

Finally, the case in question is certainly a 
remarkable one in the history of bloodless sur- 
gery, coinciding so accurately, as it does, in the 
objection that has been raised to the employ- 
ment of Esmarch's method in the operation for 
necrosis, and until experience and experiment 
have settled the matter beyond the possibility of 
a doubt, surgeons ought decidedly hesitate to 
expose their patient to the consequences of an 
ajmost invariably fatal disease, from the desire 
to keep pace with the progress of science. 



Facial Neuralgia.— Dr. Hamilton has lately tried 
in these cases, with the most satisfactory results, the 
local application of the ether-spray by the atomizer. 
Freezing of the skin just anteriorly to the ear will, he 



says, cut short a violent attack of 'facial neuralgia m a 
I.— Philadelphia Medical Times, Feb. Cth. 



few moments. 



(1) Vol. IL, No. 20, p. 321. 

(2) Vide Paper on " Bloodlcsd Siirgory." 

(3) This waa a cn«e of necrosis of both tibiao, with supptiration 
of the knee-joint on one side. Esmarch first removed many 
pieces of dead bone from the tibia, and, then, performed resec- 
tion of the knee-joint ; his assistant Ijeing engaged at the same 
time operating for necrosis in the other limb. 

(4) Vide N. Y. Med. Record, July 15th, 1874. 
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WESTON-SUPER-MARE HOSPITAL. 



LARGE ABDOMINAL MALIGNANT GROWTH- 
AUTOPSY— REMA.RKS. 

By ROBT. SAMUELS ARCHER, H.R, M.Ch., UdIt. Dubl, 
House Surgeon to tho Hospital. 

Henry M , eet. 35, admitted to the Weaton- 

Super-Mare Hospital on Dec. 19th, 1874, a 
brunkmaker by trade. During the autumn of 
1874 he was exposed to a great deal of fatigue, 
having walked from Leeds to Manchester and 
again from Birmingham to Bristol. During these 
walking expeditions, he was very scantily pro- 
vided with food, living principally on black- 
berries and apples, which he picked up in the 
orchards alongside the road, and sleeping out in 
the cold, damp, autumnal air, under hedges, 
behind hayricks, &c. Besides these bodily priva- 
tions and hardships he met with mental troubles 
as regards his domestic affairs, his wife having 
broken up his establishment (a small public- 
house), and sold all his effects, thus forcing him 
out on the world. 

State oil Admission. — The patient was very 
emaciated, his face was haggard, care-worn, and 
somewhat dusky in hue; extreme weakness. 
He complained of pain in left groin,. and in the 
lumbar region of that side ; in the latter situa- 
tion a slight bulging was discovered, and there 
was decided dulness on percussion. The lungs 
were quite healthy and the cardial sounds normal 
There was slight deviation of the line of spinous 
processes in the lower dorsal and upper lumbar 
regions. I could elicit no history of rigors. 

The symptotns and physical signs continued 
much the same till Dec. 21)th, ten days after ad- 
mission, when a hard» well-defined prominence 
made its appearence in tlie left hypochondriimi. 
This prominence gave forth a very dull percus- 
sion note, extending in every direction about five 
inches, and communicated the idea of being very 
resistent ; there was not the faintest approach to 
fluctuation. About this time it was also ob- 
served that the percussion note over the position 
of the lower third of the left lung was markedly 
dull. After weighing the various symptoms, 
and a very careful examination being instituted, 
I came to the conclusion that this dulness was 
depending on some extrorthoracic tumour, en- 
croaching from the abdomen on the cavity of the 
chest. He now began to complain of great pain 
in the upper abdominal regions and ''round the 
back;" the pain in the groin was much miti- 
gated; he could now tolerate firm pressure in 
that region. The pain in the abdomen was 
greatly relieved by opium. Troublesome hiccup 
supervened which harassed him very much. 

Jan. 4, 1876. — Morning pulse 100; temp. 
99° F.; face rather flushed. 11.20 p.m.— Com- 
plaining much of pain in the left groin; says 
''it is like a knife going through him.'' 



7th. — ^Symptoms remain much the same, with 
exception that the singultus is not so trouble- 
some; slight ODdema in lower and posterior parts 
of lungs, especially the left. 

Sth. — Some difficulty in voiding his urine. 
9th. — Talking a lot of nonsense; says ''he has 
had a grand spree,'' and other bosh. The tu- 
mour in the left hypochondrium can now be 
distiQctly traced vith eye as being prolonged 
diagonally downwards towards the left lumbar 
region, forming a well-defined ridge, limited on 
the right side by the mesial line and extending 
upwards about five inches from the umbilicus, 
thus forming, as it were, a diagonal girdle of dul- 
ness round the left half of the trunk from the 
mesial line in front quite round to the spine 
behind. 

26th. — The hypochondriac tumour has in- 
creased considerably in size, is much more pro- 
minent, very hard, resistent, producing an abso- 
lutely dull woodeny percussion note, and some- 
what nodulated. Complaining a good deal of 
pain across the "pit of his stomach;" is very rest- 
less, noisy, and groaning. Inclined to sickness, 
but does not actually reject his food. 

27th. — Coarse inspiratory r&les audible in 
lower part of left lung posteriorly. 

3lst. — The tumour feels slightly softer; an ob- 
scure gurgling can be detected, and a sensation 
communicated to the fingers as if some flat 
smooth substance were slipping over it in front, 
just below its most prominent point; this sub- 
stance was considered to be some portion of the 
intestinal canal — probably, the transverse colon — 
lying across the mass. Has not been suffering 
80 much from the paroxysms of pain and "tight- 
ness" across the upper part of the bowels for the 
last day or so, but in other respects his condition 
is unaltered. 

Feb. Qth. — ^Weaker to-day than he has been 
since his admission ; does not take his food nearly 
so well as heretofore ; tumqur increased in size, 
and now bulges out the lower ribs on the left 
side ; a slip seems also to be growing from it into 
the right hypochondrium. 

7th. — Much worse; pulse 100**, very feeble; lies 
in a semicomatose condition; large loose gurgling 
rales audible over all parts of the chest; tracheal 
rales; sinking. 

9th. — 9.40 A.M. — Had a very restless night; 
continually moaning; comatose; skin clammy; 
moribund; died at 2.45 p.m. 

Post Mortem Examination. — Dead about 
twenty-four hours; cadaveric rigidity slight; 
emaciation extreme; left hypochondrium occupied 
by a pix)minent swelling, by which the lower ribs on 
that side are bulged out; a tumour about the size 
of jft^small orange, irregular and nodulated, at 
root of neck on left side. 

Thorax. — Liings contained some slightly co- 
loured fluid, which flowed out on section, but in 
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other fespects were healthy. Left lung tied 
down bj weak adhesions ; a small quantity of 
recent lymph poured out at the base, and on the 
diaphragmatic aspect of the right lung ; there 
was a small quantity of serous fluid •in the left 
pleural sac; on the left side the diaphragm was 
pushed up to a considerable extent posteriorly 
by the abdominal tumour, which thus encroached 
on the thoracic cavity ; the heart was found to 
be q[uite healthy, though small. 

Abdominal and Pelvic Cavities. — On exposing 
the cavity of the abdomen, the gi*eat omentum, 
quite devoid of fat, was observed to extend down 
in front of the intestines like an apron. The 
lefl side of the epigastrium, the left hypochon- 
driac and left lumbar regions, were filled with a 
large nodulated mass, over which the peritoneum 
was stretched. This mass extended down the 
lumbar region deeply into the iliac fossa and left 
side of the pelvis; it presented, when in situ, 
and viewed in front, very much the appearance 
of a gigantic heart, the apex, as it were, occupying 
the depths of the pelvis on the left side, and the 
base situated in the epigastric and left hypochon- 
driac regions. The stomach lay quite free above 
and in front of the upper part of the tumour, 
not having contracted any abnormal adhesions. 
The greater portion of the small intestines was 
contained in the lower right side of the abdomen 
and pelvis. The termination of the duodenum 
and the commencement of the jejunum, to the 
extent of about six inches, were firmly attached 
in a crescentic form to the lower aspect of the 
growth on its right side. The transverse colon 
was tied down by firm adhesions in front and a 
little above its middle, for the distance of about 
six inches, till it joined the descending colon at 
an acute angle; about eight inches of the latter 
part of the large gut had also formed close con- 
nections with the surface of the tumour, along 
the anterior aspect of its left margin. The 
mass, having entirely swallowed up the pancreas 
and left kidney, and extending in the directions 
indicated above, was firmly attached to the pre- 
vertebral fascia and to the fascial lining of the 
lumbar region, the iliac fossa, and sides of the 
pelvic cavity. The right ureter was seen run- 
ning in its normal course along the right inferior 
margin of the tumour, to which it was attached 
by loose adhesions, and formed its limiting boun- 
dary in that direction. The left lu'eter, like the 
corresponding kidney, was buried in the mass, 
all except an inch or so of its termination. The 
growth had formed adhesions with the spigelian 
lobe of the liver and with the spleen ; the latter 
organ was in no way infiltrated with malignant 
growth, although if the patient had had strength to 
hold out long enough, doubtless in time it would 
have become so. Almost the entire of the ab- 
dominal aorta, its bifurcation, the first part of 
the right and the whole of the left common iliac 



vessels, as well as the greater portion of the 
vana cava inferior, were imbedded in the mass. 
The liver was thickly studded with nodules of 
medullary carcinoma, varying in size from a pea 
to a large cherry. The weight of the tumour 
was 7 Jibs. Its measurements w^ere — length, 13 
inches; width (about middle), 8 J inches; cir- 
cumference of long diameter, 23 inches ; of short, 
19 J inches. Over its entire free surface were 
scattered nodules, smooth and prominent, vary- 
ing in size from a pea to a small orange. On 
section it was found to be composed of i^nds of 
fibrous tissue, enclosing spaces filled in some 
parts with cheese-like friable matter, whilst other 
portions were occupied by very much softened 
and diffluent ccrebriform substsjicc of the consis- 
tence of thick cream. The latter condition was 
most apparent in the lower left and central parts. 
Towards the deep attachments of the mass, the 
soft almost semi-fluid matter acquired a dirty 
reddish-brown appearance; and where it had 
been separated from its fascial connexions it pre- 
sented a ragged, rough, boggy surface, exuding 
a dirty brown thick fluid. The change from the 
cheese-like matter, occupying the upper and 
anterior parts of the mass to the softened brain- 
like substance in the lower and posterior por- 
tions, was very gradual. As the latter parts 
were reached the fibrous texture also became 
less evident. Under the microscope it presented 
the usual characteristics of medullary carcinoma. 
Remarks. — On seeing this case in the first in- 
stance, I was led, from the symptoms which 
existed, and from the history of fatigue and hard- 
ships, to diagnose it as one of psoas, lumbar, or 
some other form of deep seated abscess, making 
its way downward towards Poupart*s ligament. 
Another fact which in some degree strengthened 
this faulty opinion hastily arrived at by me, was 
the existence of " some slight deviation of the 
line of spinous processes," which I thought might 
depend on spinal disease, and that possibly the 
supposed abscess was the consequence of such a 
lesion. I must confess that (ten days after the 
patient's admission) when a tumour made its 
appearance in the epigastrium and left hypo- 
chondrium, having none of the well-known cha- 
racteristics of a collection of pus, being hard, no- 
dulated, and non-fluctuating, and above all 
making its way upwards instead of downwards, 
in which direction I had made up my mind it 
was going fo point, I was rather surprised, and 
was forced to change my diagnosis of an abscess 
to that of a malignant growth, making its way 
rapidly upwards from the depths of the pelvis. 
It appears to me that this mass took its origin 
in some of the deep seated pelvic glands, extend- 
ing from thence to the adjacent lumbar glands, 
and gradually in its. upward growth and prolife- 
ration infiltrated the lumbar and perinephritic 
connective tissue with its morbid products, till 
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at length it attacked the left kidney itself, which 
it entirely disorganized and destroyed — not a 
trace of its glandular substance being visible — 
tho pancreas also succumbing to a like fate. It 
is a remarkable fact, and one well worthy of 
notice, that, considering the manner in w^hich 
the great abdominal vessels were embraced by 
the mass, there w^as no loss of circuhitory equili- 
brium, as evidenced by the absence of the faint- 
est approach to anasarca or ascites. Bearing in 
mind the total destruction of tho left kidney, I 
think it remarkable that the remaining gland 
had not tiiken on compensative hypertrophy, the 
only explanation of this fact being, that the rapi- 
dity of the tumour's growth waa so great, that 
there was not time afforded for such a change to 
take place, which doubtless would have occurred 
had the patient lived long enough. I regret the 
urine had not been examined microscopically, in 
the early stages of the disease, as very valuable 
iufonnation might have been obtahied with re- 
gard to tlie nature of the gi'owth, from the dis- 
covery of so Ciilled "cancer cells" in the secretion 
of a gland undergoing so distinctive a metamor- 
phosis. The question as to whether the bodily 
fiitigues and mentiil distress suffered by the pa- 
tient acted in any way as a predisposing proxi- 
mate cause of the occurrence of the tumour, will 
occur to the clinical observer. For my part I 
am inclined to think that these circumstances 
probably played some part in eliciting the pecu- 
liar constitutional tendency to morbid growths 
by setting up deep-seated glandular irritation, 
which went on to cellular proliferation and the 
production of a highly malignant form of growth, 
which owing to innate — I may say congenital — 
predisposition, would sooner or later have mani- 
fested itself, but possibly not so soon, or with 
such extreme mpidity under more favourable 
conditions. 
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THE WAR OF THE DOCTOIIS, SURGEONS, AND 

BARBERS OF PARIS IN THE SEVEN- 

TEENTH CENTURY. (!) 

By the Rev. J. W. HARLOW, FT. CD., 

Professor of Modern Hist(iry in tlio Univei-sity of Dublin. 

The question whether the human race has been 
developed, through tlie gorilla and other animals, 
from funguses, is still open to discussion ; — ^at 
least wo cannot as yet affirm the proposition as 
an article of popular belief. But another, some- 
what analogous, tlieory, concernmg the nature of 

(1) fTliis Icrtiivo formed one of a ».orit'> <l«'livcro<l in Trinity Col- 
lege, la^t Mieliaeliiias Term. t»n the Hi^t^lry nf the Medical I*rofc8- 
sion in France. These lectures thmi^'li «>]M"n t<» the public, were 
written only for the untlerirriuluatc Students in Art.»<, and tho 
lecturer never eontoiiiiilated tlie ])ubliratioii of one of them in a 
Mcdieal Jtumial. The le irncl reader will LJicreforc plcawe to con- 
fine hiH natural indiprn itiun strictly to the Kdit<>r. 

The priiicijnl m.iteri.ds for tlnn lecture will 1)C foinid in Dr. 
Maurice Uavnaudn iutcrcHting work -*' LiS Mi-ftctiif vi' Uminft'e 
MolU.t."—j. W. B.] 



Surgeons, is very generally believed to be true, 
and yet is almost certainly erroneous. I mean 
the theory that Surgeons have been slowly de- 
veloped out of barbers. It is easy to show that, 
so far from this being the case, the Barber- 
Surgeon really dates from a comparatively recent 
period. I purpose to-day giving a sketch of the 
protracted and most acrimonious warfare which 
was carried on in Paris between the three corpo- 
rations of doctors, surgeons, and barbers — a war 
which, originating in the time of mediaeval dark- 
ness, reached its ciilminating point in the days 
of Moliere ; and which, notwithstanding the 
crushing blow to the surgeons by the famous 
Decree of 1660, continued to smoulder till the 
Revolution restored peace, by the simple process 
of at once crushing all the three corporations 
with every other institution of ancient France. I 
may add that this history is one possessing pe- 
culiar features of interest for the admirers of the a 
priori method in history ; we shall find in it re- 
peated instances of the occurrence of events which 
might have been confidently predicted by any 
one who was acquainted with the ordinary laws 
of human nature, and the circumstances in which 
the different parties were placed. 

As the media} val and modem distinction be- 
tween Medicine and Surgery had no place in the 
writings of the ancient authoritie8,(^) the question 
arises — How did it come to pass that the art of 
healing came to be split into these two distinct, 
and, in former times, mutually-abhorring-each- 
other branches) We can easily assign one cause 
for this by simply remembering the ecclesiastical 
origin of medieeval medicine, which, as we have 
seen already, was in the dark ages so universally 
recognized as a growtl} of the cloister, that the 
obligation to celibacy on its practitioners sur- 
vived for many years the decrees of sundry coun- 
cils which pronounced the incompatibility of the 
practice of medicine with the ecclesiastical status. 
This obligation was not, in fact, removed before 
the year 1452, when a legate (Cardinal d'Estoute- 
ville) sent by Nicholas V. to re-organize the Uni- 
versity of Paris, abolished the restriction, affirm- 
ing that ^* the celibacy of doctors was an impious 
and unreasonable affair.'' 

Now when we bear in mind the venerable ec- 
clesiastical adage, ^^ecclesia abhorret a sanguine," 
we have at once one obvious reason why the use 
of the siu-gcon's knife should have been inter- 
dicted to the priest-physician. To shed blood, 
even for the benefit of the patient, was unseemly 

(1) Mr. Grotc (Hi.story of Greece, iMirt 11. chap. XXX IV.) calls at* 
tent ion to a rcniatkAblo Mcdicsil oath, imbliflhcd lu tiie oolloction 
of Hi])}MK*ratie trcatixeA, which reco)nti«^ iu the plainoet znanuer 
the distinction l»olwcen tlic phynieian and tho operator. Thia, 
however, eannot countcrbaLmco the fact that these treatison re- 
present the physician mrpot; a.si)crfonningall 8ort«of oporatiotut, 
even Hueh a^ ro«4uire violent an(ltnechaniail dealing. He would, 
therefore, liiwiiifn the oath to a later date. 1 may alw» refer to a 
reioaikiiblo paHKigc in which XcnoiihoQ, aa it ap]>earN to me, ex- 
I>lic illy coufoundts the iihysiciau and tturgeou. — Anabati*, V. VIII., 
18. 
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in the ecclesiastical dignitary. But, just as the 
Fire-worshipping Parsee, who would not dare to 
blow out a candle himself, has no objection to 
order his Mahometan servant to do it for him, so 
the priest had no hesitation in prescribing and 
directing the operation which he judged to be 
necessary. Hence the unavoidable employment 
of a class of men to perform, for hire, such ope- 
rations, and to discharge any other functions 
which might be regarded as unworthy of the 
clerical character. 

But another cause existed which was perhaps 
equally efficacious in splitting the profession into 
two branches. I mentioned in my last lecture 
that the Medical faculty in Paris succeeded, at 
an early period, in. obtaining the usual privilege 
of the noblesse as to exemption from the public 
burdens ; we cannot wonder, then, if they were 
tenacious of the usages of the class in which they 
would fain see themselves enrolled. Now in the 
old feudal system it was held as a sort of axiom, 
requiring no proof, that the exercise of any 
manual art was degrading to a gentleman. God 
Almighty bestowed on the gentry their hands 
for the exclusive purpose of destroying their fel- 
low-creatures with the help of a lance or a sword. 
Any other use of them was only fit for a snob. 
No matter how much skill was required in the 
practice of an art, the mere fact that a man 
made use of his hands (save as aforesaid), was 
sufficient to exclude him from associating on 
terms of equality with anyone above the class of 
roturiers. In vain did the chirurgeons represent 
that it was in no way, per se, more disreputable 
for a man to make use of his hands than to make 
use of his eyes and ears, both of which were em- 
ployed by the doctors in their diagnoses. All 
such remonstrances were received with silent 
contempt; and the University of Pari», when 
associating the Medical faculty (1267-1281) 
sternly refused to have any intercourse with the 
low mechanics, the mere manual labourers, who 
had the effix)ntery to aspire to Academic privi- 
leges. 

This exclusion from the University does not 
appear to have produced any disastrous efibcts 
on the surgeons. They resolved to set up a col- 
lege of their own. This institution, commonly 
called the College of " St. Come et St. Damien," 
is referred by the surgeons themselves to the 
reign of Louis IX ; but this date has been re- 
garded by many of the doctors as a mere inveur 
tion, devised for the purpose of sheltering an up- 
start corporation under the prestige of the 
sainted king. The point is one of merely anti- 
quarian interest, and it is likely enough that the 
so-called statutes of St. Louis are really of later 
date ; but this much isNiertain, that numerous 
edicts and letters-patent of tbe kings of France, 
dating from the middle of the 14th century, are 
still extant^ and affi)rd unmistakable evidence 



of the existence of this corporation. There is 
even of Philip the Fair (1285-1316) one very 
curious ordinance which gives a strange picture 
of the state of the surgical profession in Paris 
and the neighbourhood— it urges the necessity of 
reform because chirurgery was practised " in 
villa et vice-comitatu nostro Parisiensi," by a 
most disreputable class of individuals — ** alii 
murtrarii, alii latrones, nonnulli monetarum fal- 
satores, aliqui dcceptores, alqnemistee et usura- 
rii." Such being the surgeons of the day, the 
decree proceeds to enact — " Sunto chirurgi com- 
munitas, confratemitas, jurati — habento licaitiam 
operandi." Thia word licentia occurring here, 
subsequently became of great importance, the 
surgeons maintaining that it conferred on them 
the right of granting the " Licence," which, as 
we have seen already, was by far the most im- 
portant of the Medical degrees. 

About the middle of the 15th century tlie im- 
memorial, but smouldering, hostility of the doc- 
tora and surgeons broke out into open war. 
Quesnay, in his History of the Origin and Progress 
of Surgery in France, avers that "while medicine 
was united to the Church the physicians never 
troubled surgery. But ever since Cardinal 
d'Estouteville gave them wives instead of bene- 
fices, their persecution of the surgeons has been 
incessant." It is not easy to see the connection 
of the two events, or to assign a satisfactory rea- 
son why a doctor, because he had got a wife, should 
think it necessary to fall upon the surgeons — 
but, however* this may be, there can be no doubt 
that the Cardinal was the chronological antece- 
dent of the war. 

It broke out in this way. The surgeons, 
from time immemorial, had been in the habit of 
using the barbers as assistants in their operations ; 
possibly, in those days of rough cutlery, shaving 
itself may have been regarded as a minor opera- 
tion. By degrees, as time went on, they came 
to be entrusted with the less important derails 
of the surgical art, among others the process of 
bleeding. This gradual encroachment, occur- 
ring pai'tly through the forbearance, perhaps 
the laziness of the surgeons, partly through the 
desire of the tradesmen to increase their own 
importance and profits, was natui-al enough; but 
at length, as might have been expected, long 
established usage virtually acquired the force of 
law, and actually acquired it, when an edict of 
Charles V. (1364-80) confirmed to the barbers, 
with the right of bleeding, "the right to apply 
plaisters and ointments, and in general to treat 
any open wounds and sores." This Charles V. 
was himself a member of the College of Surgeons 
— perhaps the only instance of a surgical king. 
He was always a steady patron of the profession, 
and hence, according to the surgeons, his his- 
torical title of Charles the Wise. 

We have now before us a condition of affairs 



168 



IRISH HOSPITAL GAZETTE. 



[June 1, 1875. 



likely enough to afford abundant matter for il- 
lustration of the theories of the psychologist and 
moralist. We see established in Paris, three 
distinct coi'porations — the physicians, the sur- 
geons, and the barbers — the functions of which 
are very closely analogous. Far at the head, 
both in social position and legal privileges, stand 
the physicians. Next in order come the sur- 
geons, discontented with their position of infe- 
riority, conscious of having in one most important 
respectT— practical knowledge of anatomy — the 
advantage of the doctors, and therefore disposed 
to encroach as much as possible on their legal 
superiors. Last of all come the barbers, pressing 
on the sui*geons, and naturally anxious to raise 
themselves in the world. 

Under these circumstances it is easy to see 
what course of procedure Mephistopheles, had he 
been at the time dean of the medical faculty, 
would have advised. " By all means," he would 
have said, " foment and aggravate, as much as 
you can, the rivalties and disputes of the two 
surgical bodies; and, if possible, enter into an 
alliance with the weak.er and more remote body, 
from which you have the less reason to dread 
any encroachment on your own domain." 

I do not mean to insinuate that Mephisto- 
pheles was the dean, but this is eiLactly what 
the medical faculty did. They were themselves 
in want of practical assistance at dissections, 
and, by associating the shaving fraternity, and 
thus elevating them in social position, they at 
once obtained this assistance, and struck a heavy 
blow to the more dangerous corporation, rival 
alike of themselves and of the. barbers. " As 
God Almighty, wearied by the ingratitude of the 
Jews, at last turned his favour to the Gentiles, 
so," humbly remarked the doctors, " Wb, wearied 
with the ingratitude of the surgeons (gratitude 
for whati) have resolved to adopt the barbers." 
They actually used this illustration in the law- 
suit of 1660. 

One great difficulty occurred at the outset of 
this new arrangement. The barbers were to be 
admitted to the lectures. It need hardly be 
said that in so pedantic an institution as the school 
of the medical faculty, the Latin language was 
the exclusive medium of communication. But 
the barbers did not underatand a word of Latin 
— so what was to be done? They had recom'se 
to a strange expedient. We know that of late 
years a curious language has sprung up at Hong- 
Kong, Canton, and other Chinese ports open to 
British traders. Something of the same kind 
was put in practice in the medical school of Paris 
nearly 400 y 3ara ago, and a sort of, what we may 
call, Pigeon Latin, was invented as a means of 
communication with the new associates. To 
speak FiH3nch was clearly impossible; and thus 
the learned world was edified by the spectacle of 
really accomplished classical scholars, as many 



of the doctors were^ discoursing in a species of 
gibberish, mainly consisting of French words, 
with Latin terminations annexed. 

The surgeons, roused to fury by this strange 
compact between the doctors and barbers, lost 
no time in bringing the whole business before the 
legal tribunals. They maintained that to teach 
anatomy was their own peculiar province, and 
that the doctors in entering upon it were guilty 
of trespass. The lawsuit waa determined by ome 
of those half measures which never content any- 
one. It was decreed (1498) that in the amphi- 
theatre of the faculty, a doctor should lectins on 
anatomy, but should not touch the body; that a 
surgeon should perform the dissection; and that 
the barbers might be present and make as much 
as they could out of the canine Latiuity served 
up for their special benefit. 

In 1505 the contract was finally arranged. It 
was agreed that, on payment of a small fee, and 
on passing a trifling qualifying examination, the 
barbers should be admitted as students of the 
faculty. They were bound by oath to presenile 
no internal medicine, and to practice no siu^ical 
art luider extern doctors. On these conditions the 
faculty undertook to ' educate them, to become 
their patrons, and in all emergencies to give 
them the benefit of their support. From this 
date the Barbitonsores appear under the more 
respectable name of Tonsores Chirurgici, their 
profession being officially recognized as Chirurgia 
tonstrina. I may here observe that the barber- 
surgeons of London, incorporated 32, Henry 
VIII., formed a different kind of union — inas- 
much as the act of incorpoiution explicitly re- 
cognized a distinction between the two crafts: 
the barbers not being allowed to pmetice surgery 
further than the extraction of teeth, and the 
surgeons being expressly prohibited from exercis- 
ing " the feat or craft of barbery or shaving." 

Thus the commencement of the sixteenth cen- 
tury, which saw so many strange revolutions, 
was also remarkable for this association of a com- 
pany of humble artizans with the most haughty 
and jealous scientific corporation in the world. 
And the circumstance is the more remarkable 
from the fact that the trade of a barber was at 
that very time in extremely bad repute — ^in Ger- 
many no artizan could take an apprentice unless 
he brought a certificate that in his family no 
barber was to be found. 

But the doctors, in thus introducing the bar- 
bers into the medical school, did not know what 
they were doing. The measure was adopted 
partly out of a selfish regaixi for their own class 
interests, partly out of spite; but they manifested 
a woeful ignorance of human nature, when they 
assumed that these artizans, now so humble and 
submissive, would continue to be humble and 
submissive when they had acquired an amount 
of professional knowledge, which would enable 
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them to aspire, with any hopes of success, to 
equality with their teachers. But a long series 
of years was to elapse before such pretensions 
were put forward, and for a considerable period, 
with th6 exception of an occasional skirmish, the 
faculty and their barber pupils worked on har- 
moniously together. The college of surgeons, on 
the other hand, enraged at the desertion of their 
former assistants," renewed with great vigour their 
attempts to procure their own recognition by the 
University as forming an essential element in 
the faculty of medicine. But they were stoutly 
and successfully resisted. In vain they pro- 
cured from the Crown edict after edict affirming 
this right. In 1544, an ordinance of Francis 1. 
enacts that " the said professora {of surgery), 
bachelors, licentiates, and masters in the afore- 
said art, married and unman-ied, shall enjoy all 
such and similar privileges, franchises, liberties, 
immunities, and exemptions, as the scholars, 
doctors-regent, and other graduates of our Uni- 
versity are accustomed to enjoy and possess." 
This ordinance was confirmed by Henry II., 
Charles IX., and Henry III. But the decrees 
and confirmations were so" much waste parch- 
ment. In fact it may be observed that, as a 
general rule, numerous confirmations of the same 
decree afford strong presumptive evidence that 
the decree was not observed. The constant de- 
mand of the English commons for redress of 
grievances before granting a supply, shows plainly 
enough that the grievances were well maintained. 
The most vigorous assault on the University by 
the surgeons took place in 1576; it resulted in 
an undignified resort to physical force. In a 
general convocation of the University, the sur- 
geons entered, and formally demanded to be ad- 
mitted as a part of the medical faculty. A 
terrible storm arose. The M.B.'s and B.A.'s 
made common cause, and rushed with clenched 
fists upon the surgeons; the faculty of laW, with 
their usual prudence, beat a retreat; the faculty 
of divinity were turned out of the hall ; and the 
faculty of medicine, masters of the field, tri- 
umphantly dictated to the secretary the sentence 
to be pronounced — ^a sentence which, I need not 
say, was unfavourable to the surgeons. 

{To be eo^iclioUd). 
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REPORT IN MENTAL DISEASES. 

By JOHN TODHUNTER, M.D., 
Diplomats in State Medicine, Trin. Coll. Dubl. 



Thx publication of the Morisonian Lectures on Insanity 
for 1873 is continued in the April number of the Jour f ml 
of Mental Science; the fifth lecture, now published, 
being entirely written by Dr. Clouston, but with con- 



stant reference to the notes and verbally expressed 
opinions of Dr. Skae, whose mantle seems to have fallen 
upon him. The first portion of the lecture deals with 
Syphilitic Insa7iity, and it may be interesting to supple- 
ment the section devoted to this disease in our former 
report, with some additional matter thence derived. 
Dr. Clouston, after referring to Dr. Wille, the latest 
German writer on the subject, as giving the most com- 
plete account of this recently recognized form of in- 
sanity, which must be studied in connection with other 
syphilitic neuroses, goes on to describe its symptoms 
and pathology. The symptoms are as protean in cha- 
racter as might be expected from our knowledge of other 
manifestations of coustitutional s^'philis ; but a ty^)ical 
case will run some such course as this : — A syphilitic 
patient suffers more severely than usual from the 
characteristic headache, aggravated at night, deeply 
seated and increased by pressure ; and from pains in 
the neck, and general hyperaesthesia of the nerves. 
Then comes sleex)lessness, Sometimes independent of 
the severe pains, and accompanied by motor and sen- 
sory disturbances, such as epileptiform attacks, slight 
paralyses, disturbances of co- ordination, giddiness, &c., 
the first mental symptoms being great depression, loss 
of energy, and hypochondriacal fears. Those may 
disappear under treatment ; or loss of memory, passing 
into complete dementia, may supervene, progressive 
motor paralysis of the extremities frequently accom- 

1>anying the mental weakening. Such cases may simu- 
ate general paralysis very closely ; but the absence of 
delusions of grandeur, ami of '^the true general para- 
lytic want of co-ordination of the muscles," with the 
history, and in most instances the youth, of the patient, 
are diagnostic. Cases where delusions of grandeur oc- 
cur may be regarded as cases of general paralysis modi- 
fied by syphihs. In others, where strong predisposi- 
tion to mental disease exists, the syphilis may deter- 
mine the insanity, and, as Griesinger points out, there 
may be a sudden explosion of acute delirium or mania 
within a fortnight after infection. The prodromal hy- 
pochondria maiy scarcely exist at all, and the insanity 
may even precede the usual secondary symptoms. 
Sometimes the mania alternates with melancholia or 
with lucid intervals, and sometimes it assumes the 
character of idiopathic insanity. Dr. Hugh Grainger 
Stewart, who published three such cases in the British 
Medical Journal for 1870, describes them as having the 
following points in common: — 1. The character of their 
delusions was that they were the victims of conspiracy, 
persecution, and spiritual influence. 2. They were 
dangerous and suicidal. 3. They had hallucinations, 
and were worse at night; and 4. They suffered from 
syphilitic cephalalgia. In other instances the insanity 
follows syphilitic epilepsy or apoplectiform attacks. 
Dr. Duncan has published two cases of this variety in 
the Dublin Quarterly Journal of Medical Science, 1863; 
and Mr. H. Hayes Newington and Dr. Batty Tuke 
others in the number of the Journal of Mental Science, 
for Jan., 1874 : pp. 555 and 560. In the same Journal, 
for Jan., 1875, Dr. Hughlings Jackson has an interest- 
ing article on Nervous Symptoms in cases of Congenital ' 
Sy2>hilis, in which he describes a case which he cau- 
tiously heads: **Si^s of Congenital Syphilis — Demen- 
tia. — Father died insane." Here dementia gradually 
occurred in a boy of fifteen, who was the eldest surviv- 
ing member of a family all of whom were afflicted with 
congenital syphilis. 

Ine connexion between the mental disturbances 
which occur in sypliilitic insanity and the patholo- 
gical changes found after death, has been carefully 
studied, but much still remains to be done. Dr. Clous- 
ton describes four kinds of cerebral lesion resulting 
from syphilis, and giving rise to insanity. •*!. Nodes 
formed on the internal surface of the skull, pressing on 
and setting up irritation of the brain. 2. Gummatous 
tumours of the brain and its meninges, most commonly 
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tlie latter. These two forms seem to be very constantly 
associated with the epileptiform kind of syphilitic in- 
sanity. 3. Meiiingitis, affecting the cortical substance 
of the brain secondarily, the general result being a sort 
of glueing of the membranes to the convolutions, to each 
other, and to the skull. This is usually associated with 
tlie typical syphilitic insanity, with its initiatory 
cephalalgia ami hypochondriasis, its gradual loss of men- 
tal i)ower, its disturbances of motion and sensation in 
the cerebral nerves, and its terminal dementia and 
paralysis. The fourth pathological species of syphilitic 
insanity said to exist, is a purely nypothetical one. 
It is describetl as the irritative form, from cerebral 
anaemia and the irritant effect of the virus on the 
central nervous system. "In other words, cases where 
nothing at all can be found after death are so classed. 
Such are the cases of acute syjihilitic insanity following 
the infection very soon, and associated with the insane 
neurosis." Dr. Clouston thinks it quite certain that 
•'a form of insanity may occur as the result of the 
syphilitic Wrus, which shows no pont mortem appear- 
ances in the brain after the death of the patient." In 
some cases sypliilitic changes are found in other parts. 
Dr. Skae believed that insanity is specially prone to 
occur in the form of syphilis which gives rise to condy- 
lomatous tumours. 

Tlie prognosis in syphilitic insanity is generally un- 
favourable ; but where the syphilis has merely acted as 
an irritant upon the insane diathesis it is less so. Con- 
vulsions and local paralysis and anaesthesia are of very 
grave import, and progressive paralysis and dementia 
render the case almost hopeless; yet even the most 
desperate case may recover or improve. Kelapses are 
to be looked for. 

S>'philophobic hypochondria should not be mistaken 
for syphilitic insanity. 

In Dr. Skae's classification there are three species of 
insanity connected with the abuse of alcohol, which 
Dr. Clouston now describes — these being Delirium Tre- 
mens, Insanity of Alcoholism, and Dipsomania. 

Delirium Tremois. — ^The symptoms of this disease 
are too well known to require any lengthened descrip- 
tion, the tendency to suicide being the most important 
of those which are distinctly mental. This, as Dr. 
Clouston tells us, frequently occurs at the outset of the 
disease, and is, no doubt, the cause of a large proportion 
of the two thousand suicides which annually occur in 
this country. A form of true insanity may succeed the 
attack, especially in those who have a hereditary pre- 
disposition to insanity, or who have had many previous 
attacks of delirium. It occurs when the acute stage of 
the disease has passed off, the patient suffering from 
confusion of mind, with suspicion, and hallucinations 
of hearing, the suicidal tendency being frequently well 
marked. The prognosis is favourable if the patient 
be got out of bed whenever the suspicidhs appear, and 
made to walk in the open air, all sedatives being 
stopped. He should on no account be sent to an 
Asylum, but may be ordered change of scene, under 
care of a trustworthy attendant or friend. 

Dr. MaLjnan, in his treatise on Alcoholism, to which 
tlic French Academy of Medicine adjudged the Civieux 
Prize in 1872, and which is reviewed in the BrU. Med. 
Journal oi March 13, 1875, p. 346, recognizes two forms 
of delirium tremens, simple a.m\ftlyr He , the former being 
of slight, the latter of grave, import. In the febrile 
form, the fever is an esaential element, docs not de- 
I>eiid on the imeumonia or other secondary affections 
which may complicate the simijle form, and follows a 
icgular course like other fevers. The treatment in this 
form consists in preventing theiiatientfrominjuring him- 
self and others, in endeavouring to eliminate the poison, 
and in sustaining the patient's strength. The use of 
cliloral should be rejected "in the acute forms of a 
kind of poisoning which itself exceedingly compromises 
the circulatory and respiratory functions." 



Insanity of Alcoholism. — ^Thia Dr. Clonstou defines to 
be "a slow and chronic form of delirium tremens." As 
Trousseau says, "the mental phenomena are the same 
— they develop themselves more slowly, but their 
change of type is only apparent. Slacl^n the tumul- 
tuous pace of the fancies which jostle and caper in the 
maniac's brain, and although you do not thereby effect 
any essential modification, you will completely alter 
the aspect of his delirium. For the disgust, the repug- 
nance at food which characterize febrile anorexia, sub- 
stitute passive indifference, absence of appetitc^the 
gastric state of chronic alcoholism. In place of dis- 
turbances of vision, or the changing hallucinationB of 
delirium tremens, there are connised perceptions, 
muscce volUantes, cloudiness, fogginess, and transient 
flashes of false light." A gradual degeneration of 
nerve-tissue takes place all over the body. "The in- 
tellectual power becomes weakened," says Dr. Clouston, 
"they begin to exhibit many of the moral perversions 
and weakuesses, such as cowardice and untruthfulness, 
which I shall presently describe as characteristic of the 
dipsomaniac; the motor deficiency is shown by the 
muscular unsteadiness and trembling which becolne 
permanent, though aggravated during the acute out- 
bursts, and there is a sensory paralysis of the limbs." 
The end is dementia, "the goal of all insanities." Dr. 
Magnan (op, cit.) pronounces chronic alcohoHsm to be 
also a cause of general paralysis. 

Dipsomania, — This form of insanity, Dr. Clouston, 
following Dr. Skae, pronounces to be "not nearly allied 
pathologically to alcoholism." What the pathological 
differences are he does not very distinctly inform us, 
but he lays great sti-ess upon the irresistible craving, 
the periodicity, and the hereditary occurrence of dipso- 
mania, which like other cerebral affections may also^ 
Sroduced by blows on the head. All this is very vague: 
elirium tremens is, of course, not itself dipsomania, 
but it is the result of the action of alcohol on some 
constitutions, and the patient imbibes this alcohol 
under the influence of a morbid or "irresistible** crav- 
ing, which is usually periodic and often hereditary; 
and the insanity of alcoholism. Dr. Clouston pronoonoes 
to be "a slow and chronic form of delirium tremens." 
There are, of course, motor and sensory phenomena in 
delirium tremens which may not occur, or may be less 
distinctly marked in the cases which Dr. Clouston 
would call dipsomania, but the mere fact thatjthe 
action of the alcohol is diS^ent in each class of cases 
does not prove that the neurosis which leads to the 
intemperance is widely different in each. The practical 
point would seem to be that the neurosis of delirium 
tremens or alcoholism is more curable than that of 
dipsomania; but even here Dr. Clouston speaks very 
vaguely. "It (insanity of alcoholism) is a very curable 
disease at first, but, as most commonly happens, when 
cured, the cause is soon at work again, and a relapse is 
the result." Just so ; and what is this cause which so 
frequently produces a relapse after the patient has 
Ijeen "cured;" and how does it differ pathologically 
from the cause of dipsomania? Dr. Skae, in his practi- 
cal rule-of-thumb fashion, ignoring nice patholo^cal 
distinctions, tells Mr. DaJrymple's Select Committee 
that there is "a great variety amonc drunkards." First, 
there is the "regular drunkard, who goes to bed 
drunk every night, and ^oes about his business next 
day, none the worse for his liquor. Secondly, there is 
the tippler, who takes his "nip" at all hours of the 
day. riiirtlly, there is the dipsomaniac with incontroll- 
ablc craving for anything in the form of a stimulant, 
who, faute de mieux, will drink ink like Porson, or 
"hair wash," and "shoe-black and turpentine" like 
some of Dr. Skae's lady-patients. Fourthly, there is 
the insane patient who drinks — the habit of intemper- 
ance being one of a number of other symptoms of 
mental disease. 
In the Brit. Med, Journal for Nov. 14th, 1874, thert 
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are two interesting papers on Alcoholism by Drs. Russell 
and Sutherland, the former dealing with the subject 
from a clinical point of view, the latter giving some 
practical hints as to the domestic use of alcohol. Dr. 
Russell divides habitual drunkards into vkious and 
viorbul drinkers, and refers to the Blue-book of Mr. 
Dalrymple's Select Committee on Habitual DrinkerSy 
published in 1872, for detailed information on this sub- 
ject. While acknowledging the danger of weakening the 
sense of moral responsibility by regarding drunkeimess 
as a disease, and coinciding in the opinion that the con- 
sciousness of responsibility should be kept alive as long as 
possible, even in cases of actual insanitv ; he fully admits 
that such a class of morbid drinkers does exist, and re- 
quires to be dealt with in a special manner. Dr. Crich- 
ton Browne has put the matter in its right light in his 
answer to the question of the Select Committee: 
When should restraint be imposed on such patients? 
"Whenever the craving becomes irresistible; when he 
(the patient) says that he cannot resist it; when his 
affections are weakened and his intellect fails, and his 
will becomes weak, and he neglects his affairs and ruins 
his family." In such cases the question as to the 
vicious or morbid origin of this degrailed condition 
becomes of secondary importance, the main point being 
the restraint or removal of the propensity which is 
destroying the patient himself and injuring others. 

Dr. Kussell then proceeds to notice the various points 
wliich characterize the disease as distin^ished from 
the vice — its hereditary nature, perio<licity, &c. He 
might have furl^her insisted upon the voluntary return 
of patients to asylums, on feeling the iirst symptoms of 
the approaching paroxvsm, which clearly indicates their 
sense of the necessity for some external restraint during 
a period of temporary loss of self control. This is 
exactly analogous to the behaviour of many patients 
afflicted with nomlcidal mania. 

The excitinff cause of morbid drinking is frequent;ly, 
according to Dr. Druitt, in his evidence before the 
Select Committee, misery, bodily and mental, misery 
produced by various nervous disorders, or by social 
and pecuniary troubles. Alcohol in moderate doses, is, 
as most medical men testify, a specific for many ner- 
vous affections and the danger of its abuse when left 
in the hands of the patient himself is enormous. The 
boundaries of its legitimate use are easily overstepped, 
and it ends by becoming i;he cause of those very 
troubles which it was called in to allay. Indeed the 
attention of the Medical Profession has recently been 
drawn to the fact, that even in the prescription of 
alcohol by well-qualified practitioners, there exists a 
srave source of danger. The alarm has been sounded 
by many eminent physicians, and Dr. Russell is fully 
persuaded that it is by no means a false or unnecessary 
one. " One of the saddest cases of alcoholism I have 
ever attended," he says, ** appeared to have originated 
in a stimulant prescribed by a most cautious physician, 
for the relief of irregidar action of the heart, following 
a severe mental shock in a very nervous patient. 
The danger of prescribing stimulants in acute febrile 
diseases, is of course much less than in nervous cases, 
where there may be some predisposition to dipso- 
mania ; and with some persons any nervous shock or 
exhaustion provinces a condition in which the morbid 
craving for drink may be very easily set going. Dr. 
Druitt, in a paper in the Mt;d. Times ami OazettCj 1862, 
has described certain nervous conditions which are 
most liable to induce intemperance. The most impor- 
tant of these is a kind of neuralgia of the abdominal 
ganglia, which gives rise to many distressing sensa- 
tions, and notably that of a " sinking at the stomach," 
or extreme depression. The relief obtained by a little 
brandy is so instantaneous and complete, that not 
only the patient but his friends mav easily be led on to 
an ail libitum prescription of stimulants in the highest 
degree dangerous. Dr. Russell gives two cases, the 



one of a wife who was thus destroying her husband, 
the other of a nurse who was destroying a lady 
patient, both with the best intentions in the world, 
when he stept in to prevent the fatal consequences. 

Intemperance in women frequently has its origin in 
nervous exhaustion, produced by the various sexual 
functions of menstruation, lactation, &c. ; and the 
ditiicultics of discovering its existence, and reclaiming 
the patient are then often very gi*eat. The habit may re- 
main concciUed from her nearest friends for a surprising 
length of time ; and even when it is suspected or known 
that she is ac((uiring it, there is sometimes a weak dislike 
to withhold the stimulant which has become an apparent 
necessity. In such cases, and indeed in all cases of 
secret intemperance in either sex, the medical man is 
placed in a very difficult position, both as to the for- 
mation of his diagnosis, and the enforcement of his 
directions as to treatment. The symptoms are often 
obscure, no evidence of hepatic or renal disease may 
exist, and although the tongue usually presents a 
characteristic appearance, i^ may remain perfectly 
natural. The symptom which Dr. Russell regards as 
most suspicious is '* the loss of appetite, often amount- 
ing to an absolute disgust for food, frequently attended 
with obstinate vomiting, especially when Iirst rising 
from bed." 

Dr. Sutherland gives some interesting cases of dipso- 
mania ; one of the daughter of a clergyman, in whom 
it was not hereditary, appearing after an attack of 
meningitis consequent upon scarlatina. For five years 
she suffered from debility, irritability of temper, and 
weakness of mind, a disposition to lying m^dng its 
appearance. The ti*eatment resorted to included 
stimulants and opiates, and she soon began to take 
chlorodyne and laudanum, at all hours of the day. 
Then she developed a taste for alcoholic stimulants, 
frequented public-houses, and was found reeling drunk 
about the parish. Under medical treatment, carried 
out with difficulty, she abstained for three months, 
but then broke out worse than ever, stole a X20 note 
from her father, pawned a watch, and obtained £50 
worth of clothes from her friends on pretence of going 
out to India. Finally she left her home (for the thira 
time) and was found in a lodging-house in London, 
having a few days previously been picked up by the 
police in an area and taken to the station-house. 

Dr. Sutherland's hints to moderate drinkers are too 
long to be transcribed in full. The gist of them is as 
follows : — Don't take any stimulant before lunch, if you 
do you are in danger. Drink only brown sherry, and 
never more than^bwr or less than three glasses a day. 
(^Vhy not less than three ?) If you wish to become a 
teetotaller take two years over it at least. (Why not 
two months?) Never touch spirits, raw or diluted, 
except after great exposure to cold or wet, never 
liqueurs. Never take hock at dinner parties, and if 
you drink champagne dilute it with Seltzer water. 
Never drink wine undiluted or on an empty stomach. 
"Brandy and soda-water should be avoided as rank 
poison ; diluting the brandy does not destroy its per- 
nicious effects ; and the soila- water, by its bulk, acts 
most injuriously by separating the food from the walls 
of the stomach, thus preventing the gastric juice from 
having free access to it." It may be added that both 
grog and brandy and soda-water, are insidious drinks, 
well calculated to encourage the habit of tippling. 
Ladies may take one glass of claret or sherry at lunch ; 
one and a-half ordinarily at dinner; one of champagne, 
and one of claret at dinner-parties ; and two of cham- 
pagne and seltzer at balls. 

Mania e Potn. — Mr. Hayes Ncwington has {Edin. Med. 
JourjicU, for Dec. 1874), described a form of transient 
mania resulting from alcoholic poisoning in persons 
predisposed to insanity: a small dose is sometimes 
sufficient to produce it. Dr. Sutherland gives an inte- 
resting case of this kind in his paper. An officer, aged 
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24, not in tlie habit of drinking much, drank at a club 
dinner a bottle of champagne, besides sherry, hock, 
claret, and two glasses of brandy. ** He soon became 
much excited and executed a * view-hoUoa* in the club- 
dining-rootn," then left the club, had two more classes 
of brandy, and ran a-muck in the streets, striking a 
passer-by and tearing down a larse advertisement. He 
was removed to his Todgincs with some difficulty, and 
then attempted suicide with a razor, boxed at his look- 
ing-l^lass, and attempted to throw himself out of the 
window, before he was finally got into bed ai^d strapped 
down. Next day he was apparently quite well, and 
left town. 

Dr. Clouston's lecture concludes with a notice of some 
rarer forms of insanity catalogued by Dr. Skae. 

Malarious Iihsanity. — Griesinger has described two 
cases of insanity occurring in a malarious district, the 
one assuming a tertian the other a quartan type, and 
]>()tli cured by quinine ; and there is a form of mala^ 
rious melancholia well-known in America under the 
name of ** dumb-ague." 

Pdlmjrous Insanity occurs in connection with Pella- 
gra, the disease produced in Italy and France, by the 
use of diseased maize. The mental phenomena are 
very strange. There is great *' moral mipressibility," 
and the insanity suddenly blazes out on the smallest 
provocation, tor example, says Professor Lombroso, 
who has described it, ''a woman believes herself to be 
lost because she has missed Mass ; another person is in 
despair, and goes mad because he has lent a pistol to a 
friend who will not return it. A woman hears her 
companions laughing at her dress, and becomes insane 
from grief; another, merely because her husband, a 
tiuherman, is a few minutes late, breaks out into 
violent mania." Hydromania is the most characteris- 
tic symptom; in some cases water being longed for, 
on account of its coldness or shining surface, in others 
dreaded, from the vertigo which the sight or touch of it 
produces. The patients who enjoy the glittering of 
water, are also fond of fire, and will bum furniture to 
see the blaze. The disease, with its insanity, is only to 
be cured by arsenic. 

Post -febrile Insanity occurs after all kinds of fever, 
but it is most common after scarlatina. Out of ten cases 
collected by Dr. Clouston, four followed scarlatina, 
fcwo small -pox, one typhus^ one typhoid, one intermit- 
tent, and in the remaming case the form could not be 
ascertained. The insanity of scarlatina, is a form of 
partial dementia, with periods of excitement and 
irritability. That of small-pox is very similar, but 
*' even more incurable." That of typhus and typhoid 
appears after some weeks of convalescence, an attack of 
acute excitement being followed by great depression. 
Tuko, Bucknill, and Maudslcy, pronounce that of 
typhus to be worse than that of typhoid. Sydenham 
describes a form of mania following ague, esx)ecially if 
of long continuance and of the quartaii type. ** If 
treated with strong evacuants it degenerates into hope- 
less fatuity." 

Of Dr. Clouston's ten cases only two had acute 
symptoms, and they alone recovered; six of the others 
remained hopelessly demented, and two hopelessly 
tuelancholic. Hereditary x>redisposition existed in but 
three cases. 

One fact with regard to febrile delirium is worth 
[lotice. ■ Dr. Clouston has never seen it run without 
intermission into acute maniacal excitement, however 
predisposed to insanity the patient might be. 

Insnnity of Oxaluria and JP}u>sphuria. — The "chemi- 
cal physicians" deny the essential connexion between 
)xafuria and insanity, oxalates frequently occurring in 
large quantities in the urine of healthy persons. The 
jcst proof of the relation which exists between them 
consists in the disappearance of the mental symptoms 
w'lien the oxalates have disappeared. Golding Bird de- 
scribes patients affected with oxaluria as being extremely 



nervous, depressed, hypochondrial, and frequently 
imagining themselves consumptive. Phosphuria also 
produces hypochondria, "want of energy and ori^pnat- 
mg power," and irritability. Melanchoua with suicidal 
tenaencies may occur in either condition. 

Insanity of nrlghVs Disease usually occurs in chronic 
cases with contracted kidneys, and is due to unemic 
poisoning. It is half delirium and half mania, and 
may pass from morose irritability to exaltation and ex- 
citement. 

Etiology and Prophylaxis. — The astiology of insanity 
is necessarily still a very imperfect science, depending 
as it does to a large extent upon a knowledge of the 
laws of hereditary predisposition which are so obscure 
in their working. The chapter in which Dr. Hack Tuke 
treats of the subject, in the new edition of Bucknill and 
Tuke's Manual of Psychological Medicine, may be referred 
to as giving a good summary of the opinions now cur- 
rent ; yet, as the author would himself admit, it is far 
from being satisfactory. We are still in the stage at 
which the first glimmering of light makes the surround- 
ing darkness visible. As in every branch of social science, 
we find a battle of statistics against statistics, and 
opinions against opinions; yet, on the whole, we are 
advancing with surprising rapidity, the difficulties of 
the subject being taken into consideration. 

Dr. Tuke adopts the usual division of the causes of 
insanity into predisposing and exciting, the former being 
chiefly physical, the latter partly physical and partly 
moral. 

Predisposing Causes. — Dr. Tuke is necessarily rather 
vague in treating of this part of his subject, but regards 
civilization, certain modes of life, hereditary tendency, 
and temporary conditions of the parents at the perioda 
of procreation, conception, and gestation, as the most 
important of these. Of civilization, he says, that after 
making allowance for increased facilities for obtaining 
a knowledge of the number of the insane, "there can be 
little doubt that insanity attains its maximum develop- 
ment amonff civilized nations ;" that the causes whidi 
tend to produce it, increased emotionid susceptibility, 
intemperance, overwork of the brain, the debased con- 
dition of the lower classes, and the general high-pres- 
sure excitement attendant on civilization, at present 
outweigh the circumstances which favour mental 
health; that our civilization being still imperfect, it 
does not follow from this that " a civilization, which 
should exactly temper the force of the emotions, mode- 
rate intellectual exertion, and banish intemperance," 
would breed insanity; and yet even this, he thinks, 
would be more dangerous to the mind than barbarism. 

With regard to modes qf life and particular occupa" 
tions nothing very definite appears to be ascertained. 

Hereditary Predisposition. — The per-centage of insane 
patients in whose families insanity can be traced varies 
very much according to different observers. Gnislain 
estimates it at 30 per cent.. Hoist at 69 per cent., 
Jessen at G5 per cent., while Parchappe makes it aa 
low as 15 per cent. In York Retreat, from 1796 to 
1840, the statistics show that in one- third of the cases 
there was direct hereditary predisposition, and Dr. 
ThurnluHu states, that if those cases m which there was 
insanity of collateral blood-relations were included, the 
proportion would rise as high as one-half, or 51 per cent. 

It must also be remembered that other nervous dis- 
eases, such as ex)ilepsy, chorea, hysteria, hyxK>chon- 
driasis, neuralgia, &c., are nearly oonnected with in- 
sanity, and may alternate with it in descending from 
parent to children. 

The insanity of the mother is, according to Baillai^r, 
more serious than that of the father, being not only 
more frequently hereditary, but implicating a greater 
number of children; the mother's insanity is more 
dangerous to the girls, the father's to the boys; the 
mother's being little more dangerous to the boys than 
the father's, but twice as dangerous to the daughters. 
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Dr. Bri^ham supports him in the two former of these 
conclusions. 

(Consanguineous marriages are dangerous to the off- 
springy according to Dr. «farvis, .not from the bare fact 
of the psirents' relationship, *'but in the fear of their 
having similar vitiations of constitution. " 

Closelv connected with hereditary predisposition are 
other influences which affect the child before and during 
birth. The condition of health, &c., of the parents 
durin|r procreation, conception, and gestation, undoubt- 
edly plays an important part in determining the dia- 
thesis of the chilo. Tuke mentions the well authenti- 
cated fact, that children begotten by a drunken parent 
are often of weak mind ; but beyond this it is difficult 
to trace the connection oetween transient conditions of 
the parents at the period of procreation and defects in 
the ofibpring ; and the subject of the influence of ma- 
ternal impressions requires much investigation. Some 
cases of constitutional nervousness have been traced to 
fright in the mother during gestation. Hobbes says 
that his mother being alarmed by the firing at the time 
of the Spanish Armada ''brought forth twins, myself 
and fear ;" and there are instances in which imbecility 
in a child has been traced to maternal fright. 

Injury to the head during birth, either from that dis- 
proportion between the size of the head and that of the 
'pelvis which Dr. Browne believes to be a product of 
civilization, from instrumental delivery, or other causes, 
sometimes produces idiocy; and even after birth the 
milk of a nurse strongly predisposed to insanity may 
affect the child. 

Under the head of Exciting Causes Dr. Tuke enu- 
merates Intemperance, Epilepsy, Affections of the 
Head and Spine, Uterine Disorders, Sexual Vice, 
Febrile Diseases, Domestic Trouble, Religious Anxiety 
and Excitement, Disappointed Affection, Fear and 
Fright, Intense Study, Political and other Excitement, 
Wounded Feelings. 

Into the details of these it is impossible now to enter, 
but the question of projyhylaxis still remains to be 
briefly considered. What measures should we adopt 
to check tiie progress of that neurotic degeneration m 
the human race of which insanity is a symptom ? The 
problem is probably the most important with which 
the student of preventive medicine has to deal, in- 
volving as it does all those problems of breeding and 
education which are now perplexing sociologists ; and 
the main difficulty of it lies in the fact that it demands 
the production of a soundly-bred and wisely-reared 
race from a race to a large extent viciously-bred and 
badly-reared. How, then, are we to set about im- 
proving the breed of mankind? The first answer 
which must occur to everyone is that we should en- 
deavour to prevent the breeding of the most degenerate 
individuals. But the difficulties of this are obvious. 
The genius of civilization, with its feeling for the 
liberty of the individual, is against such arbitrary pro- 
ceedings as those taken by barbarous nations to ensure 
a healthy stock — the killing of feeble children, the 
castration of diseased men, and banishment of diseased 
women ; and such an authority as Maudsley is doubt- 
ful as to how far our knowledge of the la'ws of hereditary 
predisposition would warrant us in preventing the mar- 
riage even of patients who have been insane. Iiisanity is 
soclosely connected with genius that we may find it hard 
to eradicate the one without interfering with the other ; 
while marriage may cUre an individual, and especially 
a man, of insanity, and the taint may not show in his 
offspring, or in but a small proportion of them. Much 
must be left to public opinion, each particular case 
being decided on its own merits ; but even now there 
are many cases in which marriage can only be regarded 
as a crime, and is so regarded by all thimdng persons. 
But beyond the mere question of marriage, lies the 
deeper question of the . state of the parents at the 
peruid of conception. If, as the Marriage Service puts 



it, "the Procreation of Children" be the principal 
object of marriage, it is surely right that there should 
be an honest endeavour on the part of parents to 
perform this duty to the best of their ability. It 
should not be performed in the hap-hazard fashion in 
which it is at present, as though children were really 
"sent" in a quite "providential" manner, and 
without the intervention of human agency. If the 
parents be not able to attaiu to perfect sanity and 
nealth, they should at least not perpetrate the initial 
act of parentage when one or both ot them is actually 
insane, in worse health than usual, or in any degree 
under the influence of alcohoL The principal respon- 
sibility rests with the man in such cases, the "rights 
of the husband" often being the wrongs of the wife and 
the children and the race in general. It is quite time 
that those who have the education of the human male 
should by some means drive or hammer it into his 
dense moral consciousness that his procreative power 
was not given him solely as a means of amusement, and 
that women have other functions besides that of minis- 
tering to his, often morbidly excited, appetite. The 
truth is that a large portion of the sexual vic6 and 
disease which exist arises from gross ignorance, in both 
sexes, of the simplest laws of sexual hygiene. At pre- 
sent the general run of boys and girls are suffered to 
arrive at puberty totally ignorant of the nature of the 
i sexual functions then established, or deriving a half- 
knowledge from the worst possible sources. To many 
girls the first occurrence of menstruation, the consum- 
mation of marriage^ and the occurrence of pregnancy 
are matters of disgust and horror ;(*) while boys are 
liable to fall into all sorts of evil habits without a 
thought of the fearful consequences, not only to them- 
selves but to others, which may ensue. In the case of 
girls it may be all right that they should go to the altar 
as ignorant and as "innocent" as sheep in the old 
times of burnt offerings; but how about boys? Are 
they so immaculate that it would be perilous to inter- , 
fere with those unsophisticated notions respecting sexual 
matters which they are so prone to imbibe from the 
social atmosphere in which they move? Would it 
really be dangerous clearly to define for the average 
boy of civilization the new responsibilities which de- 
volve upon him at puberty, and to disabuse his mind of 
the vulgar errors which he is pretty sure to catch by 
contagion — to point out, for example, that strong ap- 
petities, far from being a mark of vigorous manhood, 
are often an indication of incipient mental disease ; and 
that in giving the rein to his lusts he is impairing the 
inhibitory power of his brain, and thereby weakening 
his whole character? But really it is by no means 
boys alone who stand in need of a little souncf teaching 
on such matters: there are multitudes of grown-up 
men that consider themselves well-educated, who are 
in this respect almost as ignorant, if not as imiocent, as 
schoolgirls. The fig-leaf of modern propriety hides 
very strange things. In readiug such anecdotes as those 
given by Dr. Acton, respecting the marital excesses 
committed by medical men, in pure ignorance, (*) who 
can wonder that the still more ignorant general public 
should commit still more outrageous excesses ; anu who 
can help suspecting that the part playe^ by male in- 
continence m the production of nervous oiscascs is 
much greater than writers on the subject are willing to 
admit ? 

Closely counected with the vice of in^continence is 
that of intemperance ; for though it is true that the 
final result of drinking is often decay of the sexual 
appetite, it is no less true that, speaking generally, the 
one vice begets the other. Space will not, however, 

(1) Sec Dr. Tilt's " Principles of Female Hygiene." 

(2) Oa the B/pi'oductU'e Organs. 4th Edition: p. 104. There is 
Bomething quite })athetic iu the story of the Medical num. who 
having thus exhr.usted liimself , goes to another intelligent Prac- 
titioner for aphrodisiacs, and in treated by him without success. 
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permit of a discnssion as to the means which should be, 
and are being, taken by the medical profession to check 
the spread of intemperance. There is no doubt that 
much has recently been done by those who have spe- 
cially studied the subject, to awake the profession at 
large to a sense of their own responsibility in the 
matter; but it is to be feared that a good deal of apathy 
still remains to be overcome in this quarter. The 
drinking habits of society are probably worse now than 
they were twenty years ago, and it behoves us to make 
a more vigorous protest against them than we have yet 
made. The barbaric banquets which so frequently 
appear on the tables of medical men are not calculated 
to improve the hygienic ideas of the general public ; 
while there is often too much of an inclination on our 
part to pooh-pooh the honest endeavours of the laity 
to do some of the pliilanthropic duties which we, M'ho 
affect to be "experts" in all branches of social science, 
have left undone. 

In conclusion, it may be remarked that the preven- 
tion of insanity largely depends upon what Doctor 
Maudsley, in his very suggestive, if not very profound, 
work on ^^JicsponsiljiHty in Mental Dhfaacy" calls "the 
organization of the moral sense ;" and this is not to l)e 
euected by the preventive physician single-handed. 
He may say to the modem man, as Cioethe said, "thou 
ailest here and here,'* and may suggest remedies, but 
these remedies must often Ije applied by other hands than 
his. "The ordinary education of the day," as Doctor 
Maudsley complains, "systematically leaves undeve- 
loped a vast amount of mentality in the race ;" and 
perhaps the most important faculty of the mind, the 
capacity for wholesome enjoyment, is left least dcvo- 
lo^d of all. The e<lucation which shall create in us 
spiritual aspirations instead of sensual lusts, make us 
the servants of noble enthusiasm instead of the slaves 
of brutal excitement, and that, rousing us from the 
lethargy of our \nilgar and selHuh pleasures, sliall awake 
ufi those higher senses which respond to the touch of 
every pure delight, lb still to seek. 



Sxttacls Ixtm Joutirab. 



KouMYS has been used in phthisis largely by the 
Eussian physicians, and somewhat by the French. Its 
good effects are specially manifest in patients affected 
with phthisis accompanied by nervous erethism without 
much fever ; where gastric troubles complicate the dis- 
ease the effects are truly surjNrising. Amelioration 
takes place as follows : — Sleep returns, the fever dis- 
appears little by little, the puls6 becomes full and 
moderate, the cough diminishes, the S2>uta after a few 
days of treatment cease to be purulent, ]>ccome muco- 
purulent, and then mucous. The appetite increases ; 
vomiting, if there are dyspeptic complications, ceases 
or diminishes. Presentlv the strength returns, and the 
weight increases. Usually patients soon l)ecome accus- 
tomed to the taste, and take the remedy even with 
pleasure. In three cases of albuminuria, koumys gave 
good results. In cldorosis and chloro-aniemia, with 
dyspeptic complications, wliere iron is not well borne, 
a few weeks of koumys will prepare for its sul>sequent 
exhibition. The treatment l>y koumys should last at 
least six weeks. The patient should take from one to 
four bottles per diem, preferably neither fasting nor 
immediately before or after a meal, though the time is 
to a great extent a matter of habit. Koumys No. 1, 
contaming two per cent, of alcohol, is that in ordinary 
use. With gastro-intestinal complications, vomiting, 
diarrhoea, etc., or in profound asthenia, No. 2, contain' 
iiig three per cent., may be used. — Journal th Th^ra- 
peiUlfjue and Boston Med. and Sunj. Jour. 



External Urethrotomy. — Gllterbock {Archive* fdr 
KUnische Chirurifie, Vol. XVI. 1874) has an interestiBg 
paper on the indications and performance of this opera- 
tion, which he thinks should be resorted to at once in 
all case of traumatic injury to the perineal urethra, aa 
well as in many cases of narrow stricture complicated 
with false passages. He pilfers to open the urethra in 
front of the lesion and incise from before rather than to 
open it at the apex of the prostate as advised by Simon 
and Cock. Following the practice of American sur- 
geons, he disapproves of the tled-in catheter except in 
cases where the urine is strongly ammoniacal ; here the 
catheter may be tied in till the wound has granulated. 
Thirteen cases, seen in the wards of Wilms, are related ; 
of these, six proved fatal from secondary hemorrhage, 
showing the necessity of careful haemostasis a^ter 
this operation. Three days after the operation, it ia 
generally advisable to introduce a large sized instru- 
ment,, with a view to preventing contraction of the 
newly made canal ; this measure should be repeated 
every two or three days. In some cases, however, no 
instrument should be passed through the urethra for 
several weeks. — Boston Med. and Surg, Journal. 

Pui*«<ATioN OF Rktinal VESSELS. — Dr. Jos. Jacobi, 
ot Breslau, discusses in a preliminary note the cause of 
the pulsations in the fundus occuli, and more particu- 
larly why it is in the majority of cases confined to the 
disc and limited by its margin. He suggcste as an ex- 
planation the ^ater density of the tissue forming the 
edge of the papUla, which, when the intra-occular pres- 
sure is increased, may pinch the vessels as they pass 
across it on their way from the less resistinff and soiter 
tissue of the nerve which so constantly yields when the 
tension is permanently increased, and thus forms 
the so-called excavation which is so common a sign in 
those cases where the pulsation are best marked, i.e,, 
glmcom&.—Centralblatt, No. 2, 1875.— G. F. Y. 

Cancerous Ulcers. — Mr. Fawcett Battye recom- 
mends the following lotion as a valuable agent in the 
treatment of cancer when presenting a raw surface, or 
where mucous surfaces are mvolved : — BL — ^liq. arseni- 
calis, oiss, vel jij ; tinct. conii, 5ss; sodae bicarb., ^j; 
a(j[U8e ad .^viij. — M. Half an ounce to be used every 
night with an equal quantity of warm water, as aa in- 
jection or lotion as the case may be. It relieyes pain, 
destroys odour, and makes the ulcerated surface 
healthier and cleaner. It is also said to be very bene- 
ficial in cases of chronic ulcers or fistulse. — Edinburgh 
Mod. Jotir.f Nov. 1874. 

Vaso-motor Nerves of Lungs. -rRecent obserya- 
tions of Badoud ( Ueber den ITinJluss des Hims auf den 
Druch in der Lunf/enarterie. WUrzburg. 1874), eeem 
to show that the blood-vessels of the lungs are kept in 
a state of very moderate tonic contraction under the 
influence of vaso-motor nerves. This observer, work- 
ing under Pick's directions, measured the blood-tension 
in the right ventricle of dogs by means of a glass tube 
introduced through the jugular vein. The tension in 
the right ventricle during the systole is, of coucse, the 
maximum tension which can prevail in the pulmonary 
artery. The tension in the carotid artery was measured 
at the same time by a spring manometer. Section of 
the cervical cord was found to cause in the pulmonary 
circulation a considerable, and in the systemic circula- 
tion a much greater diminution of blood-tension. This 
shows that the normal tonicity of the pulmonary arter- 
ies is less than that which prevail in the systemic cis- 
culation. Irritation of the cord caused a nse of blood- 
tension in both the pulmonary and the systemic circu- 
lation, the rise in the former system of vessels being so 
great that it could not be regarded as a secondary effect 
of a contraction of the systemic arteries forcing the 
blood back upon the lungs, but indicating rather the 
existence of vaso-motor nerves in the pulmonary vessels 
themselves. — Boston Med. and Surg. Journal. 
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Eroot in Croupous Pneumonia. — ^Dr. Wycisk, 
actins on the principle that this dmg contracts the 
vesseb and so prevents exudation from them, has 
treated six cases of croupous pneumonia in this way, 
and gives (Allg. Med, Central Zti/., 88, 1874, and N. Y, 
Med. Bee.) the following report: — In one such case, 
marked by an excessive nighly albuminous expectora- 
tion, it ceased entirely two nours after the administra- 
tion of the drug in powders of nine grains each every 
quarter of an hour. The abundant rMea in both lungs 
soon diminished, so that there was only a slight crepi- 
tation at the original focus of the disease. These good 
effects lasted for two days. Two relapses occurred, 
however, but the same good effect was again obtained 
by the administration of the ergot. After the second 
relapse, ten drop doses of the tincture of ergot were 
given four times daily, until convalescence was fully es- 
tablished. In the five other cases the ergot was used 
early, and none ended fatally, none became chronic, 
and none left appreciable deposits behind them ; in all 
of them the exudation was decidedly checked by the 
ergot. It is, however, held to be a dangerous remedy 
when the lungs are considerably infiltratea, where there 
is emphysema, where the cerebral arteries are weak, 
and "^ere the patients are feeble or decrepid. 

DiFrERENTIAL DIAGNOSIS OF BONY AND FiBROUS AN- 
CHYLOSIS. — It is important to be able to distinguish 
fibrous anchylosis from bony, as the management of 
the two con(utions is conducted upon entirely different 
plans. The following is given, by Professor Sayre, as a 
reliable rule for the dia^osis : — In those cases which 
most closely assimilate oony anchylosis — for it is in 
such that difibrential diagnosis is most difficult — if 
movements are made at the joint, and any motion 
whatever is secured during the manipulation necessary 
to a thorough examination of the case, it will be fol- 
lowed by more or less of pain within twenty-four hours. 
This is a distinguishing feature of cases oi fibrous an- 
chylosis. For when bony anchylosis is present, no 
movements at the joint can be made, consequently 
pain will not be produced at the point of anchylosis. 
The subsequent occurrence of pain in and about the 
joint, even if there be no apparent motion, will justify 
a resort to measures calculated to give to it gradual 
J^-^estoration of motion. — N. Y. Med. Record. • 

Cerebral Rheumatisv. — Amongst the complica- 
tions which threaten rheumatism none are more for- 
midable than those which attack the brain, and which 
for want of a better name are desi^ated cerebral 
rheumatism. They are not always of the same fonn or 
gravity, and their cure sometimes supervenes without 
any active treatment. Sometimes chronic delirium 
results, and forms th6 beginning of a varietv of mental 
alienation now well known. The favourable cases are 
not the most frequent. Amongst the phenomena ob- 
servable in cases which terminate fatally, there are two 
which are of great value in prognosis, viz: — extreme 
elevation of temperature, and sudden and complete dis- 
appearance of pain. When delirium occurs in such 
circumstances death is not far off. Coma succeeds the 
delirium, and death follows in a few hours. Dr. Blachez 
reports at much length a case in which, following the 
example of his colleague. Dr. Haynaud, he had the 

fatient placed in a cold bath at a temperature of 
3' -4 Fah. (23". C), which was gradually lowered by 
addition of ice to 68**, and kept therein an hour and 
a-half. The result not having been discouraging, the 
bath was repeated ten times at temperatures varying 
from CI' F. to 77*' F. (IG** to 25° C.) within four days, 
after which the patient regained consciousness, and sub- 
sequentlv recovered health. The lower temperature 
had to be abandoned as its immediate effe cts w ere 
rming. — Qaz, Jfehdom.{^) Vwwvi \\kL CJSry^^' 

(1) Cf. an admlrablo article on this subject bybr.T)a^sta, In 
the American JoxiTi-wU of the Mtdical Science, Jon. 1875. — Kd. I.H.G. 



Resistance or Protozoa to Different Agents. — 
M. Demarquay has read before the Academy of Science, 
an essay on the resistance of protozoa to the different 
dressings generally employed in surgery. In one series 
of experiments he collected in vessels a number of 
albuminous liquids obtained from the sick, and after 
waiting for the .development of protozoa, added dilute 
carbolic acid, alcohol, tincture of eucalyptus, balsam of 
Peru, tincture of myrrh, tincture of benzoin, spirit of 
camphor, turpentine and tannin, respectively; but none 
of these substances had the least efiect on the motions 
of the protozoa. In another series of experiments he in- 
troduced the same substances into the albuminous liquids 
before the development of the protozoa, and foimd that 
the ultimate genesis of the latter was not prevented. 
He observes that it is not therefore in different forms 
of dressing that the most effectual means of hindering 
the action of those elements of destruction are to be 
found, but in the vital force of the patient, and the 
salubrity of the locality ; and he agrees with M. Sc^dillot 
in regarding these as highly important conditions. — 
OazetU des Hdpitaux. D. F. B. 

Relation between the Pulse and Temperature. — 
Dr. Alphonse Belugou gives the result of seversd in- 
stances in which he has observed modifications of the 
pulse and of the temperature in health and in disease. 
He finds that in health there is a constant relation 
between the pulse and temperature. In his obser\'a- 
tions in cases of pneumonia he ascertained that when 
the disease was regular and normal the relation y)f pulse 
to temperature was as close as possible, the curves 
being absolutely parallel at all periods ; but in fatal 
cases this relation did not hold, wherefore discordance 
between the pulse and temperature indicates a grave 
prognosis. There is no malady in which the variation 
m the rate of the pulse and height of the tempera- 
ture are so marked as in typhoid fever, and their com- 
parison he finds of no advantage towards either diag- 
nosis or prognosis, except that when the pulse and 
temperature rise at the same time the prognosis is 
gloomy. In smallpox there is an agreement between 
the variations. of pulse and temperature. In regular, 
intermittent fevers there is an agreement l>etween tem- 
perature and pulse in the first and last stages, but in 
the hot stage they disagree. — Oazette Htthdomadaire. 



MEDICAL SOCIETY OF THE COLLEGE OF 

PHYSICIANS. 

Wednesday, May 12M, 1875. 
The President of the College, Dr. DUNCAN, in the ChatB. 



Cases of Acute Rheumatism, presenting anomalous • 

Symptoms, 

Dr. Duncan read the history of three cases which pre- 
sented the ordinary symptoms of acute articular rheu- 
matism, with the exception that there was no redT^ess of 
the affected joints, and that there was in each pain and 
tenderness of some part of the spinal column, and an 
absence of reaction in the urine. This latter symptom 
formed the indication for treatment which consisted 
mainly in the administration of a dilute muriatic acid 
mixture, with quinine and opium, and tincture of the 
perchloride of iron. With the appearance of an acid 
reaction in the urine convalescence was established. 
Dr. Duncan said that he was unaware until he had 
drawn up fes paper, that a similar treatment had been 
adopted by others. He had since ascertained that Dr. 
J. Russell Reynolds(') had used the perchloride of iron 

(1) BntUh Med, Journal ^ Dec. ISth, 1869. 
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with benefit in several cases of rheumatism. He gave 
from 30 to 40 minims of the tincture every sixth hour, 
and his cases terminate<l favourably in iifteen days. Dr. 
Duncan thought tliat whatever part the administration 
of the hydrocnloric acid played in the instances brought 
forward — for it was freely atlmitted that the adjuncts 
of the treatment might have had a good deal to do with 
their quickness of termination — it certainly relieved 
the patient ; and that the larger the dose, and the 
shorter the interval in the administration, the more 
striking was the benefit. The causation of rheumatism 
bemg now so generally believed to be the preternatural 
presence of lactic acid in tlie system, the proper 
antidote for which consisted in the administration of 
some suitable alkalies, the mode of treatment here 
amiounced by tlic author wouhl appear to some perhaps 
mistaken ; and it was with tlie object of stimulating 
his brethren to a closer observation of facts, and to a 
more searching inquiry into the effects of remedies, that 
he had brought forward these views. 

Dr. Foot said that probably the alkalinity of the 
urine in the cases brought forward depended upon 
the chemical form in which the phosi)horic acid existed 
in the urine. He had observed alkaline urine in 
rheumatism, and had explained its occurrence by the 
presence of the neiitral x^^^^^P^^^^ (which ht'ul an 
alkaline reaction), and which he traced to embarrass- 
ment of the pulmonary or cutaneous functions. 

Dr. Henry Kennedy referred to the remarkable fact 
that in former years when bleeding was a favourite 
treatment in acute rheumatism the blootl taken was 
invariably buffed and cupped. Of late years when Dr. 
Law used still to practice a moderate bleeding, the 
blood did not present this marked fibrinous appear- 
ance. He (Dr. Kennedy) was in favour of the alkaline 
and opium treatment, but he had met with cases that 
resisted it, and in these had found that the addition of a 
little wine ha<l an immediate favourable effect. The Pre- 
sident's treatment was complicated; other remedies 
besides acids being given. He thought that there were 
various forms of the disease which ought to be treated 
by tonics instead of alkalies. 

Dr. W. G. Smith asked whether it was fair to take 
the reaction of any single fluid as an indication of the 
condition of the patient? In health the different fluids 
of the body had different reactions, and it might be 
questioned whether the theory of the alkaline treat- 
ment of rheumatism which was basetl on the chemical 
testing of the urine was well-founded or not. 

After some remarks from Dr. roLLO< k, the Prkstdent 
replied. 

A Caae^IUmtrathiff the Benefits of Thoracentesis. 

Dr. Finny read a paper based upon the case of a coach- 
man, aged 20, who was admittctl into Hospital 18th 
January, 1875, with acute pneumonia of the lower lol)e 
of the left lung. Two days subsequently pericarditis 
developed itself, and in two days more symptoms indi- 
cative of a rapid serous effusion into the left pleura and 
pericardium were recognized. A pustular eruption 
was also now noticed on his forehead. The left side of 
the chest was, on the 15th Jan., jl.ths of an inch larger 
than the right, and on the 23rd, 1^ inch more. On the 
latter date the heart was considerably displaced to the 
right side ; hepatic dulness extended to four inches l>elow 
the ensiform cartilage ; there were frequent tits of dysp- 
noea ; the skin of tlie thorax was onlematous ; the pulse 
1 32, and the respiration 34 ajid shallow. In the evening 
29 oz. of healthy pus were drawn off by tlie aspirator ; 
the treatment which had been tried during the ten days 
the effusion hatl existed having failed to show any effect 
on its progress. The patient experienced great relief 
from the operation, but the following day pleurisy of 
the right side supervened. The left side began again 
to fill up, and on tne 25th Jan. 75 oz. of healthy pus were 
drawn off, a severe fit of coughing preventing any more 



being removed. He improved until Feb. 1, when the 
pulse and temperature again rose simultaneously with 
a refilling of the left side. Hectic fever set in, and the 
aspirator was used a third time on Feb. 10 ; 90 oz. of 
pus were then drawn off. On the 2l8t of the same 
month 40 oz. more were removed, the latter portion 
being sanguinolent. On this occasion 8 oz. of wann 
water were injected into the pleura, and having been 
drawn off, tlie side was strapped. ThoracentesiB had 
again to be employed on Marcn 3rd, with the result of 
evacuating 48 oz. of foetid pus. On the 5th a drainage 
tube was introduced through a single opening. A 
quantity of fcetid gas escaped, and 20 oz. of fcetid pus 
were drawn off. Thus in six tappings 272 oz. altogetner 
were evacuated. All feverish symptoms disappeared 
subseauent to the introduction of the drainage tube. 
The chest was strapped; he improved steadily; the 
flow of pus was gradually arrested ; the lunfl became 
re -expanded, with the exception of its lower lobe, and 
the patient was discharged Hospital on April 6th. 

Dr. Hayden said that Dr. Finny's paper was illna- 
trative of the necessity for early operation in cases of 
this kind. He had adopted the same plan of treatment 
in a somewhat similar instance, in which he had no 
doubt death would have resulted if the operation had 
been refrained from. 

Dr. Henry Kennedy had cured all his patients by 
applying large blisters and bringing them under the in- 
fluence of mercury. 

Dr. Sicj EPSON asked whether the expectoration in Dr. 
Finny's case had ever been albuminous? He alluded 
to several cases in which this symptom had been noticed 
after thoracentesis,!^) and to the occurrence of acute 
oedema of the lung after the operation, causing death 
by acute asphyxia. The fluid should be drawn off 
gradually. 

Dr. GoRi>ON said that when there was a large 
quantity of purulent matter in the cavity of the pleura, 
tne sooner it is evacuated tlie better. His experience 
was that in cases of empyema the ordinaiy 1at>car or 
cannula was the best instrument to use. There were 
two different causes of death. In cases which termi- 
nated fatallv after the use of the aspirator one, as Dr. 
Sigersonhad observed, was the forcible expansion of the 
lung and effusion into the air-cells and bronchial tubes. 
Another was, as had been noticed long ago by the late 
Professor Adams, an escape of blood from the surface 
of the pleura to fill up the vacuum formed by the forci- 
ble evacuation of the fluid from a cavity in which the 
lung was so forcibly compressed as to be incapable of 
expansion. In his, Dr. Gordon's, opinion the dnuni^ 
tube cannot be inserted too early. In fact it should Se 
used as a curative means, and not as a measure of neces- 
sity when the matter becomes foetid. If he had to 
operate a second time he generally introduced the 
drainage tube on tliat occasion. 

Dr. Foot had noticed acute oedema of the lung as a 
cause of death after thoracentesis, and he had preferred 
Rasmussen's instrument to that of Dieulafoy's, because, 
with the former, the vacuum was merely made by the 
hand; hence, the slightest pressure could be felt on 
the piston, and the operator could stop whenever he 
pleased, \yhenever putrefaction of the contents of the 
pleural cavity occurred the sooner a free and perma- 
nent opening was made the better ; but, where that did 
not take place he thought it was better not to in- 
troduce a drainage tube. He had had a case of chronic 
empyema under nis care which had been tapped nine 
times, and the man had survived five years, and had 
never had any fever. The last time he (Dr. Foot) saw 
him, he considered him sufficiently well to be able to 
go to America. 

Dr. Finny having replied, the Society adjourned 
until next Session. 

(1) V'nk Irish Hospital GAZEriE, VoL I.: pp. 206, 263, and 370. 
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EDITORIAL ANNOUNCEMENT. 



The Editor of the Irish Hospital Gazette 
haying made arrangements to amalgamate this 
Journal with the well-known and long-established 
Dublin JownmL of Medical Science, begs to in- 
form Subsoribers that the publication of the 
Irish Hospital Gazette as a distinct Journal 
will cease with the present issue. 

la thus uniting with the Dublin Journal of 
Medical Science^ the Editor of the Irish Hos- 
pital G.\Z£TT£ has the pleasure to announce that 
he brings with him to it, promises of support 
from those who have so materially assisted him 
in the establishment of this Journal. To these 
Gentlemen the Editor is mainly indebted for the 
favourable reputation which, it is believed, the 
Irish Hospital Gazette has acquired in the 
comparatively short period of two and a-half 
years; during which time also, he is pleased to 
think, it has been the means of bringing before 
the Profession scveml valuable communications. 

lu addition to the Half Yearly Reports already 
appearing iu the Dublin Jmirnal of Medical 
Science, supplementary reports in other special 
subjects, by some of the able writers of the 
*' Reports in the Progress of the Medical Sci- 
ences" which have formed so highly appreciated 
a feature in the Gazette, will be published in 
the amalgamated Journal. 

The amalgamation will come into effect on the 
1st of July next, on which date the sixtieth 
Volume of the Dublin Journal of Medical Science 
commences. For further particulars as to the 
programme intended to be pursued iu it, we 
would refer to the annoimcement published in 
the current number of the Journal, 

We earnestly hope that the contributors and 
subscribers to the Irish Hospital Gazette — 
whom we take this opportunity of sincerely 
thanking for their warm support in the past — 
will continue to assist us in this combined effort to 
produce a high-class representative Journal, 
worthy of the Irish School of Medicine and 
Surgery. 

GEORGE F. DUFFEY, M.D. 
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ON THE USE OF THE CALABAR BEAN IN 
TETANUS ; WITH AN ILLUSTRATIVE CASE. 

ByT. E. little, M.D., 
Sm^geon to Sir Patrick Dun's Hoapital. 

The question of the treatment of tetanus by 
means of the calabar bean having been sevei*^ 
times lately ventilated in the pages of the Irish 
Hospital Gazette,(i) I desire to contribute the 
details of, and a few short remarks \ipon, the 
following case, in which this drug got a full and 
fair trial, to the discussion regarding its merits. 
The fact that the results of the trial in this in- 
stance were almost entirely of a negative charac- 
ter, by no means militates against its importance 
or significance as a piece of evidence in the 
question. In the endc^avour to estimate the real 
value of any form of treatment which may be 
aubjudice, it is as much the duty of the practi- 
tioner, and as important for arriving at the 
truth, to report the unfavourable as it is the 
favourable cases. 

I was induced to employ the drug by the fol- 
lowing considerations : — (1), Theoretically, there 
exist some grounds for thinking that the normal 
physiological action of tho pJiysosti^a venenosum, 
as indicated by experiment49 upon animals, is 
directly antidotal to the excited condition of the 
spinal cord, more especially in reference to its 
reflex functions, which constitutes the most 
essential element of tetanus. The experiments 
of Fraser(2) indicate that the most prominent 
feature of the physiological action of calabar 
bean is ''of such a nature as to weaken and then, 
destroy the reflex function" of the spinal cord; 
and, in reference to this particular, his obser- 
vations (as far as I am aware) have not been 
controverted by, but have the rather been con- 
firmed by, other observers (Nunneley,(3) Laschke- 
wich,(*) and many others). Animals experi- 
mented on by moderate doses first experienced 
slight muscular twitchings; then paralysis of 
the extremities occurred, commencing gradu- 
ally in the hind limbs; the pupils became con- 
tracted ; respiration became slow and laboured ; 
and finally, no reflex movements whatsoever 
could be induced. The remarkably opposite 

(1) See VoL II. : Pp. 245 and 8S9, for Cases \>y Drs. Shinkwin 
and Hobart, and Vol. IIL: p. 145, for a C(ute by Dr. Hayes. 

(2) The Jour, of Anat. and Phyt., May 18G7: p. »23. 

(3) lancet, 1803, Vol. II. : p. 476. 

(4) Virchoto's Archiv., Febniar. 1866. 
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chamcter of these symptmns, aud of those of 
stiychnin poisoning, ia immediately striking, 
ftnd forma aa additional rcOBoti for believiug in 
antidotal uature of the influence of tLe 
calabar bean to tctanua. Dr. Kejworth (of 
Birmingham) moreover employed the calabar 
bean in a case of atrychuia poisoning : the p-itient 
recovered. (2), Obscn-ationa on cases of poison- 
ing of the human subject by the phj'sostigma 
confirm the rcsultaof experiment. Dr. Cameron (') 
relates the detaila of what may be considered as 
an eiperiment on the human being on a large 
scale, in a report of the cases of fortj-aii indivi- 
duals {mostly children) who accidentally, at the 

Qo time, in Liverpool, had eaten, and suffered 
from the poisonous effects of the bean. In these 
cases the most promihent and persistent symptom 
was loss of muscular power. (3), Statistics on 
the subject of the administration of the calabar 
bean in tetanus, collected by Dr. Eben Watson, (-) 
are highly encouraging; he reeorda (*■« recoveries 
out of eighteen cases of its exhibition, a scale of 
mortality contrasting most favourable with the 
customary death-rate in tetanus. M. Gin\ldfe(^) 
also has reported favourably of the employment 
of the drag for tetanus in France; and Xovarro(*) 
has reported seventeen cases of its employment, 
vith ttvelve recoveries. (4), I had personally, 
from eiperience, lost faith in any other forma of 
specific treatment for tetanua which I have, or 
bavo seen, adopted, (.'>), Li a case so desperate 
as ia one of acute traumatic tetanus, where a 
desperate remedy, if any, must be resorted to 
with hopes of success, it is always legitimate to 

, on the old maxim of aiicfps remedium mtlius 
at qnam inilhim. 

To bo effectual, or to produce any effect, 
indeed, at all, in tetanus, it is quite obvious that 
(as Dr. Hobart has remarked)(^) the physostigma 
must be administered in much larger doses than 
we will find given in ordinary handbooks on 
therapeutics as the average quantity. Perhaps 
this fact comes as a part of the remarkable tole- 
ration for large doses of most narcotics wliich 
characterizes this disease. 

Amongst experimentalists there exists aomo 
difference of opinion as to the precise mode in 
which calabar bean causes death. As Dr. Froser 
C) has pointed out, there appears to be little 
doubt that when given in large and rapidly fatal 

■ ■ ■ ■ L in 

the 



several beans) had taken place in this maimer. 
When given in more moderate quantities, however, 
death — if it result — would appear to approach by 

meansof the paralyzing influence of the drug upon 
the respiratoiy apparatus, its effect probably gra- 
dually invading the higher regions of the cord and 
the medulla oblongata. This appears from the ex- 
periments of Dr. Harley,(') aa well as from those 
originally made by Dr. Fraaer. As this latter i 
is, of course, the only way ia which risk could 
be entailed in its employment therapeutically, it | 
would follow that during the.adminiBtration care- ! 
fill observation of the act of respiration should be i 
our chief guide; the very fact, too, of the existence 
of the greater or less embarrassment to respira- 
tion which more or less belongs to tetanus will i 
form an add it ional reason for a careful watching of 
this function. The efiect on the pupil produced 
by the internal administration of the b^n bemg 
transitory and uncertain, and not, indeed, un- 
di8puted(-) — though It should be attentively 
obscn-ed — does not afford so valuable an indica- 
tion. 

Case. — On the 26th of January last, a strong, 
and previously healthy, skilled tradesman, of the 
age of 30, standing on a scaffold elevated about 
twenty feet above the groimd, wna employed 
upon a block of marble of about eight tons in 
weight, which was being hoisted up by some 
niachineiy. The chain to which this heavy 
block was attached became "kinked," and slip- 
ped, and from the resulting shock hoisting ap- 
paratus, block, and scatfold were all precipitated 
to the ground. The patient was violently jerked 
off, falling, however, clear of the appatntus. 

The patient waa immediately admitted to Sir 
Patrick Dun's Hoapital. On examination he 
was found to have sustained three injuries : — 
(I), a scalp wound, slight and insignificant; (2), 
a comminuted fracture of the middle of the left 
forearm; and (3), a compound fractnre of the 
righthumerus, about an inch above the condyles: 
a transverse linear wound, about one inch and a- 
half in length, existed on the posterior aspect of 
the arm, at the site of this latter fracture, 
through which the lower extremity of the upper 
fragment of the humenis protruded; the perios- 
teum was observed to be stripped up from off 
the protruding fragment for a considerable dis- 
tance; the lower fragment, with the forearm, 
waa displaced forwards, and drawn slightly up- 
wards. The amount of hsemorrhogo wna small. 

The scalp wound was dressed simply; and the 
fractui^ forearm put up with an anterior and 
posterior sflint The wound of the arm, having 
been washed out with a lotion of carbolic acid 
by means of a syringe, was dressed aatiseptically 
with eight folds of carbolized gause, the whole 
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being done under a spray of ciarbolic acid lotion. 
Slight extension and manipulation succeeded in 
reducing the displaced bones, and the arm was 
put lip in a hollowed angular tin splint running 
along the posterior aspect of the arm and fore- 
arm. 

January 28^A. — The arm was re-dressed, as 
some discharge commenced to show itself. There 
was slight swelling of the arm and forearm ; the 
wound gaped somewhat, disclosing some slight 
sloughing of the tissues ; there was au insignifi- 
cant discharge of sero-sanguineous character. 
The bones remained in good position. 

The re-dressing was conducted as before mider 
a spray of carbolic lotion, and the carbolized 
gauze used. The posterior splint was, for con- 
venience of dressing, replaced by a flat rectan- 
gular wooden one placed along the inside of the 
limb, with the foreann slightly pronated. There 
was scarcely any constitutional disturbance: 
Puke 84; temp. 99^ 

February IsL — The arm has since been daily 
re-dressed in the same manner. A free discharge 
of healthy pus, entirely devoid of any fetor, has 
become established from the wound. During 
the last couple of days the forearm and hand 
had gradually become swollen and oedema^ous ; 
and to-day fluctuation was observed over the 
posterior aspect of the upper part of the fore- 
arm, an abscess having formed in this situation 
and extending towards the outer condyle. This 
abscess was evacuated, giving exit to some 
ounces of healthy pus. There was no communi- 
cation between this abscess and the fracture or 
the external wound. The constitutional distur- 
bance was still remarkably and unusually slight. 

4:th. — The wound dressed daily, as before. 
The wound, and the abscess opened on the 1st, 
discharging healthy pus slightly. To-day the 
patient exhibited a slight attack of facial erysi- 
pelas. He had a mild attack of sickness of 
stomach, and some headache last evening, and 
to-day the forehead and cheeka were occupied 
with three or four erratic erysipelatous patches, 
scarcely at all painful. These patches had no 
local connection with the scalp wound, and the 
wound of the arm was perfectly free from any 
trace of erysipelas. Dressed the wounds as 
before antiseptically. The splints on the left 
forearm had to be readjusted, some difficulty 
presenting itself in preventing bowing outwards 
of the radius, in consequence probably of the 
comminution of the ulna. 

1th. — ^The attack of facial erysipelas subsided 
readily without giving much trouble or spread- 
ing to any extent; it retained its original super- 
ficial character of a few not very swollen, red, 
erratic patches. It was never accompanied with 
sufficient swelling to cause the closure of the 
eyelids; and the surface had to-day commenced to 
desquamate. To-day a slight degree of sweUing, 



and redness existed over the upper and outer 
aspect of the arm, unconnected, however, with 
the original wound. The woimd has been pro- 
gressing favourably towards healing, with very 
little discharge; only necessitating dressing every 
second day. The dressings have always been 
conducted under a spray of carbolic acid lotion. 

Wth, — Opened to-day a large abscess, which 
had formed at the- site of swelling of the arm : 
otherwise the patient appeared to progress most 
favourably, with little or no constitutional dis- 
turbance. 

\Wv (19<A day). — On visiting the patient to- 
day, his aspect was observed to be peculiar — as 
if slightly frowning; and he had slight, but de- 
cided, trismus ; he complained of sore throat, and 
tickling cough; he had not slept last night, and 
had sweated profusely. During the rest of this 
day, the trismus became more pronounced ; and 
he had occasional muscular twitchings and thrills 
through the body generally; but nothing ap- 
proaching to a general convulsive spasm, and no 
attempt at opisthotonos. There was some stiff- 
ness of the muscles of the back of the neck, and 
of the abdomen ; but all other parts were quite 
flaccid. Pulse 100. Ordered, a full chloral 
draught at night, in case he did not sleep; and 
a purgative — the bowels being much confined. 

\ith (20fA day), — Had no sleep, although two 
full chloral draughts were administered. To- 
day he was very restless and irritable; the trismus 
almost complete; he has repeatedly suffered 
from universal muscular spasms, not very severe, 
but causing some degree of pain, which he refers 
chiefly to the lower region of the abdomen at the 
insertion of the recti muscles; the tetanic aspect 
of countenance (decidedly marked; he lies on the 
back in bed with the legs fully extended, and 
thighs slightly tense. On removing him from 
one bed to another this morning he had a slight 
opisthotonic spasm. 

Vespere. — Was summoned to visit the p&tient, 
whom I found suffering much from continual 
muscular spasms about the throat, producing 
great difficulty of, and disinclination to, swallow- 
ing. He sweated constantly and very profusely; 
and was much troubled by the accumulation of 
mucus in the bronchi and trachea, which was 
very tenacious, and was expectorated with great 
difficulty. Tetanic physiognomy well marked: 
the head rigid, and thrown back. The muscles 
of the abdomen were all very tense, and tender. 
Pulse 116-120; temp. 101^ 

This evening the administration of the calabar 
bean was commenced, beginning with doses of 
one-sixth of a gi'ain of the extract every two 
hours. 

16/A (21 8t day). — Slept a few hours last night, 
after getting four doses of the extract. The 
pupils this morning quite unaffected. He has 
still much the same severity of general symp- 
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toms; pulse 120; temp. 100°'4; sweating con- 
tinually; he complains of wearying, though not 
very severe, pain of the lower part of the abdo- 
men; the respiration is slightly laboured, and 
impeded by accumulation of mucus and irrita- 
tive cough. He has had no regular general con- 
vulsive spasm ; the clonic muscular affection in 
the present instance amounting at most to an 
occasional general tension and quivering of the 
whole body, producing neither opisthotonos nor 
emprosthotonos, but a mere straightening and 
violent extension of the body and limbs, i.e., that 
fonn of tetanic convulsion (I take it) to which 
the term tetanus erect us used to be applied by 
the older writers. To-day, the dose of the ex- 
tract of physostigma was increased to one-third 
of a grain, given every hour. 

17 th (22/i</ c/ay).— Slept very little. This 
morning, the pupils appeared to be slightly con- 
tracted. The muscular system much in the sauuL. 
state, viz : — There is a marked condition of tonic 
spasm of the muscles of the back of the neck, pec- 
toral region, and i^ost markedly of the abdomen; 
and every half hour or so — ^as an approximate ave- 
rage — a moderate and transitory clonic general 
spasm, producing the extended attitude referred to 
above under the title "tetanus erectus." Still 
some difficulty of swallowing; and some (but not 
so great) embarrassment of respiration. Pulse 
120; temp. lOl^'-l. The patient takes fireely, 
and bears well, a fair amount of nourishment and 
stimulants. The dose of the extract was in- 
creased to-day to one-half of a grain, given eveiy 
hour; the condition of the pupil, of the respira- 
tion, and of the heart being carefully watched 
and attended to. 

ISth {23rd day). — The pupils are well con- 
tracted. Nevertheless, the tetanic symptoms 
appear to progress unchecked; — ^there is more 
tonic spastic contraction of the muscular system ; 
more frequent and severe clonic spasms, which 
are excited by any small irritation, — the touch 
of a cold hand, &c. It has been found necessary 
to guard the tongue by a piece of leather inter- 
posed as a plug between the teeth, notwithstand- 
ing which he has bitten it once or twice. He 
has got occasional very brief snatches of sleep, 
during which the jaw falls, and the mouth opens 
for a considerable extent to become closed with 
an audible click when he is aroused by a fresh 
spasm. The dysphagia, pain and tenderness of 
abdominal muscles, and irritative cough all per- 
sist. Pulse 116; temp. lOP-2. 

Vespere. — ^This evening he became rather sud- 
denly considerably worse, the spasms — ^never of 
any very great severity — becoming much more 
frequent, and accompanied with greater pain, 
being generally ushered in by a slight groan. 
As the patient appeared to be likely to become 
rapidly worn out from want of sleep, I made him 
slowly and carefully inhale the vapour of chloro- 



form. The relief given was marked and instan- 
taneous, but as transitory as the influence of the 
vapour itself; an immediate recurrence of pain- 
ful spasms taking place as that influence passed 
off. A very few repeated inhalations were, how- 
ever, sufficient to cause him to pass rapidly into 
a stertorous slumber. Mr. W. J. Pim (Resident 
Pupil), with great humaneness, kept up this 
benign influence at intervals, all the night; 
the relief thus given, though very great for 
the time being, was never more permanent 
than was the narcotic effect of the chloroform 
directly. 

During this same period the calabar bean was 
continued, at the rate of a grain every hour; 
which was increased to one grain and a-half. 
This quantity appeared to be sufficient to main- 
tain a slight but decided contraction of the pupil, 
without in the slightest interfering with the re- 
spiration, or heart's action. His muscular system, 
however, appeared to remain unaffected: — ^he 
spastic contraction, and the frequent muscular 
spasms had become, the one more marked, and 
the other more frequent during the the admin- 
istration; and his general muscular strength 
seemed to be wonderfully preserved, judged by 
the efficiency with which — even obstructed as he 
was by the constant spasms — he could exert him- 
self to assist himself in bed. 

I9th {2ith day), — The bowels were moved 
natiutilly this morning. He appeared to be much 
weaker, however; he suffered less than before 
from cough, or difficulty of swallowing : sweating 
was very profuse. The spasms were almost con- 
stant, except when under the influence of chloro- 
form, which was kept up continuously. Pulse 
120, small and weak; temp. 102^ The pupils 
were still kept moderately contracted under the 
influence of the bean, which was given in doses 
of two grains every two hours. The patient sank 
and died towards the evening, of this — the 
twenty-fourth— day after the injury, and the 
seventh after tl^e appearance of the first tetanic 
symptom. He died of simple asthenia. Im- 
mediately after death, the pupils, which had 
been contracted, became widely dilated. 

Remarks osr the Preceding Case. — I wish to 
refer here only to such particulars of this case 
as bear upon the value and administration of the 
calabar bean. From this point of view, I venture 
to consider the case as one of some importance, 
firstly, because of the very full and persistent 
trial given to this medicament; and secondly, 
because the drug was given without any compli- 
cation of other medicinal combinations, which 
might obscure its action; so that whatever effect — 
if any — our interference may be conceived to 
have produced can be attributed solely to it; 
for the trausitory influence of the chloroform in- 
halation cannot, from the circumstances of the 
case, and from the details given above, be con- 



June 15, 1875.] 



IRISH HOSPITAL GAZETTE. 



181 



i; 



Bidered (I think) to have interfered materially 
with the action of the bean. 

In reference to the possible action of any 
medicine administered during the progress of a 
disease, the proving of the realRy or not of its 
beneficial e£fect is a matter which partakes often 
of the notorious difficulty of proving a negative 
proposition; and so it is here. It is impossible, 
that is to say, to pronounce whether the disease 
in this case might not have run a more rapid or 
a more severe course if the administration of the 
calabar bean had been omitted. 

Contrasting the details of the present case with 
those of a typical case of tetanus, we might re- 
mark that the clonic convulsions which occurred 
in it were singularly mild in severity of charac- 
ter; but then their frequency of repetition was 
very great, and even increased during the ad- 
ministration of the physostigma. This relative 
mildness of the general convulsive spasms indeed 
forms almost the only particular in which I 
would look upon the case as presenting anything 
special in reference to the muscular system. Could 
this be attributed at all to the influence of the 
drugl At the same time, however, the trismus 
was complete; the general tonic tension of the 
muscles as well, and as universally developed as 
we usually find it; and even up to the day of the 
patient's death' I failed to detect the least trace 
of that muscular relaxation and prostration 
which is one of the desired effects and manifesta- 
tions of the bean. 

It can scarcely be pretended, nevertheless, that 
the absence of all effect of this kind upon the 
muscular system was due to an insufficient em- 
ployment of the drug ; which was, I think, pushed 
as far as could be judicious or safe; and indicated 
the accomplishment of its physiological effect 
upon the system, by the permanently contracted 
pupil. 

As far then as the evidence of this individual 
case goes, it is quite confirmatory of the doctrine 
that it is only in those cases of tetanus of a mora 
or less subacute or chronic character that much 
can bo hoped for from the calabar bean; and aa 
these belong to just that class of cases in which 
a knowledge of the natural course of the disease 
tells us that recovery occasionally spontaneously 
occurs, to draw any conclusion as to the positive 
therapeutical value of the remedy becomes a 
matter of very doubtful logic; — an assertion 
which, indeed, may with perhaps equal truth be 
made in reference to any of the other vaunted 
specifics for traumatic tetanus : — they have all 
alike in fact only, as a inile, proved successful in 
cases of such a kind that it is impossible to feel 
assured that spontaneous cure might not have 
resulted without them. 

In the present case, it was encouraging to find 
that the free administration of the physostigma 
was not at an^ period attended with any symp- 



toms of failure of, or disturbance of, the cardiac 
or respiratory functions. 

The immediate return of the pupil to a widely 
dilated condition after death is quite in accor- 
dance with the results observed in animals killed 
while under the influence of the experimental 
administration of the calabar bean. 
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THE WAR OF THE DOCTORS, SURGEONS, AND 

BARBERS OF PARIS IN THE SEVEN- 

TEENTH CENTURY. (*) 

By the Rev. J. W. BARLOW, F.T.C.D., 
Professor of Modem History in the University of Dublin. 

In the year 1577, the compact of 1505 be- 
tween the doctors and barbers was again con- 
firmed; but the time was fast approaching when 
the harmony between these strangely assorted 
companions was about to be disturbed. 

At this time, Ambrose Par6 (1509-1590), the 
father of modem surgery, was at the height of 
his fame. Par6 commenced his career as a bar- 
ber; he afterwards went to Italy with. the French 
army, and there gained so much reputation that 
he was appointed surgeon to Henry II. in 1552. 
So it came to pass that although he was a mem- 
ber of the College of Surgeons in 1577, his con- 
nection with that college was only of an honorary 
character, and his personal feelings leant towards 
his old friends and teachers who formed the cor- 
poration of barbers. 

It is not at all unlikely that the prestige at- 
taching to the name of their ancient comrade^ 
may have been one exciting cause of the ad- 
vanced pretensions of the barbers ; but, however 
that may be, certain it is that, about this time, 
these humble companions of the soap-dish and 
razor, took it into their heads to make asses of 
themselves by imitating the most absm'd of the 
customs of the medical faculty — the disputations 
in the schools, of which I gave an account in my 
last lecture. The poor barbers seem to have 
been imposed upon by the doctors. It is not 
easy to imagine the medical faculty condescend- 
ing to joke, but they certainly did, in a sort ' of 
derisive manner, and probably with the benign 
intention of exasperating the surgeons, grant 
permission to the barbei-s to imitate these cere- 
monies. But the theses were designedly ridicu- 
lous. "Theses barbitonsorum chinirgonim 
quam brevissimse siut, et tribus parvis articulis 
comprelicnsa)." Nevertheless, the barbers took 
thd matter in sober seriousness, and insisted on 
their right of disputing as copiously as their 
masters, on the subjects which belonged to their 
own branch of the profession. 

Here was the tiret open split between the 
doctors and barbers; but the fact was simply 
that these latter had, with respect to knowledge 

* Concluded /I'mn page 169. 
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of practical anatomy, the advantage of their 
teachers. * For this discreditable fact the doctors 
had only to thank their own stupid prejudice on 
the subject of manual work. It had been found 
necessary, more than once, to confine within 
narrow limits in the school, the function of the 
actual dissector. No one could doubt how the 
reputation of the professor in the eyes of the 
students would be aftccted if some elaborate 
theoiy, explaining a physiological fact by a defi- 
nite organism, was shown by an abominable 
barber to be based on the peculiar liveliness of 
the professor's imagination. A stringent decree 
was added to the statutes, "Doctor non sinat 
dissectorem divagari sed contineat in officio dis- 
secaudi." 

But the barbers were premature in rebel- 
liously asserting their rights of disputation. The 
quan-el was brought before Parliament, and, in 
1593, an edict of the Court sternly recalled the 
barbers to their'duties as defined by the edict of 
Charles V., to which I have already refeired. For 
several years this edict was rigidly observed; 
and we find, in 1G07, one of the doctors con- 
demned in a heavy penalty, for having delivered 
to the barbers a lecture on respiration, that 
being a scieutific matter, about which no barber 
had any business to concern himself. 

The doctors had indeed come out triumphant, 
but they had received a gi'eat shock. Confi- 
dence between them and their humble (or for- 
merly humble) companions had vanished for 
ever; and their position was now unalogous to 
that in which the surgeons had found themselves 
placed just before the secession of their foimer 
assistants to the medical fiiculty. The mere fact 
that the barbers were not completely crushed 
by the decree of 1593 is of itself sufficient to 
show tliat they had managed to establish them- 
selves on a secure foundation, and had really be- 
come a formidable power. Things were certainly 
going from bad to worse in the medical school, 
so far as the relations between the teachers and 
the assistants were concerned. 

Here, then, w\as the state of the three rival 
corporations at the accession of Louis XIV. 
First came the Medical Faculty, an immovable 
petrifaction, demanding respfcct and obedience 
from the two others, but receiving neither re- 
spect nor obedience. Next, the College of Siur- 
geons, the members of which occupied an inter- 
mediate position between a scientific society and 
the commercial municipality; keeping shops, 
like other traders; but holding examinations 
and conferring degrees, though always under 
vigorous protest from the coqjoration of doctors. 
Lastly, the Tonsores Chirurgici, who had by this 
time acquired a prescriptive right of practising 
in every department of surgery, and even, to 
some extent, in medicine. These three bodies 
mutually abhorred each other with an intensity 



which can only be equalled by members of dif- 
ferent religious denominations at the present 
day. But there was a cause in existence, which, 
before long, brought into a forced union the 
members of the two sui-gical corporations, in 
order to make a stand against their common 
medical enemy. 

This cause was the difficulty of obtaining sub- 
jects for dissection. I have already described 
the frightful scenes which frequently took place 
on the Place de Gr^ve and in the streets of 
Paris on the occasion of an execution. The 
cause of these disturbances was the fact that 
the dean of the medical faculty had an un- 
doubted right in law to the bodies of all executed 
criminals; and the police officer in charge was 
expressly forbidden to deliver any such bodies 
to anyone who did not come armed with a 
written order from the aforesaid dean. 

I cannot, indeed, help thinking that, although 
the bodies of criminals were the only lawful sub- 
jects, a great deal of sun^eptitious dissection 
went on in the Hospitals. A passage in Ambrose 
Pard's works seems to show this decisivel}'. 
Speaking of the inestimable advantages he de- 
rived from his three years' residence in the Hotel 
Dieu, he observes that he had there an oppor- 
tunity of learning "on an infinity of dead bodies" 
all that concerns anatomy. It is plain that it 
was not by merely inspecting the outsides of 
this infinity of bodies he acquired so much ana- 
tojnical knowledge. 

Still the legal restriction was painfully felt; 
and tbe fact that the College of Sui^geons was 
sometimes obliged to illustrate, the operation of 
trepanning with the help of a calfs head, may 
remind us of Mr. Bob Sawyers' well-known per- 
formance with a quartem-loaf and an oyster- 
knife. No wonder that the competition for sub- 
jects was so keen as to issue in formidable riots, 
and that we find a standing order prohibiting all 
students in surgery from coming to lecture with 
.swords or sticks of any dimensions. On one oc- 
casion the surgeons having carried the scaffold 
by storm and secui-ed a subject, the dean of the 
medical body sent their beadle to demand the 
prize; but the unlucky man was almost reduced 
to a subject for dissection himself, and, the police 
being called in, the surgical students actually 
divided the body hito fragments rather than 
let it fall into the hands of their hated ene- 
mies. 

It is plain that so disgraceful a st*xte of affaii-s 
could not be recognized as permanent. But the 
question was — How can it be terminated 1 

** Quid si prisca redit Venus, 
Diductosque jugo cogit aheneo ?'* — 

The surgeons and barbera must return to their 
old alliance. All that had passed on both sides 
since the fatal 1505, must be mutually forgotten 
and forgiven. But it was not without many a 



June 15, 1876.] 



IRISH HOSPITAL GAZETTE. 



183 



pang the surgeons found themselves compelled 
to amalgamate with their ignoble rivals; and 
Quesnay relates the ti^ansaction in a mournful, 
and, as it were, apologetic tone. " The utmost 
severity of the laws was powerlesss to curb the 
barbers; their enormous multitude swallowed 
up, ruined, disgraced the surgical profession. To 
stniggle against the toiTent was useless; the 
two corporations were amalgamated; the sur- 
geons became burdened with the disgraceful as- 
sociation with barbers; the barbers entered upon 
all the rights and privileges of the surgeons." 
Such is Quesnay's account. This memorable 
compact was signed in 1655, and, in the follow- 
ing year, the parliament wearied with this eter- 
nal warfare, formally ratified the union. They 
believed, no doubt, that this amalgamation would 
cut up by the roots the sources of war, but the 
end had not come yet. 

We can easily imagine the fury with which 
the Medical Corporation must have witnessed 
this formal rebellion of the barbers. The artisans, 
raised and trained by themselves, passed over 
with arms and baggage to the enemy. The 
machine, created by themselves, was now turned 
to their own destruction. 

But all was not yet over with the doctors. 
We know that in logic the conclusion always 
follows the yreaker part. Might not something 
analogous hold good in the surgical profession ? 
Might it not happen that this new amalgamation 
of the surgeons and barbers would have, as its 
legal effect, not the emancipation of the latter, 
but the enslavement of the former 1 I^ was an 
extremely nice point; and, if the doctors could 
only get it decided in their own favour, it would 
be hard indeed to conceive a result more abso- 
lutely delicious. To see the treacherous sur- 
geons, in recompense of their imhallowed prac- 
tices with the rebellious and ungrateful barbers, 
finding that they had in reality bound them- 
selves to the annual oath of allegiance — the 
quit rents — ^the manifold tokens of subjection, to 
all of which the barbers w^ere legally liable! 
This was obviously a favourable opportunity for 
bringing once more before the parliament their 
perpetual pretensions to absolute supremacy in 
all matters relating to either medicine or sur- 
gery. No time was lost in commencing proceed- 
ings. The faculty made a formal demand that 
either the decree uniting the two corporations 
should be annulled, or that the obligations to 
which the barbers had been rendered liable by 
former contracts, should be forthwith extended 
to the surgeons; and that the faculty should 
have the further right to impose on both barbers 
and surgeons, at pleasure, such new statutes as 
they, in their wisdom, should judge to be con- 
venient and for the public good. They also re- 
newed their ceaseless claim that the surgeons 
should be altogether prohibited from lectiu-ing. 



disputing, conferring degrees, and above all from 
assuming the academic robe and cap. 

This memorable lawsuit commenced Feb. 1st, 
1657, and lasted till Feb. 7th, 1660; more 
than three years of incessant abuse and disgrace- 
ful exhibitions of rancorous malignity. The uni- 
versity sided with the faculty, and the fiector 
himself favoured the Parliament with a Latin 
harangue which lasted till midnight. But the 
counsel who appeared specially for the doctors 
made very short work of the whole case for the 
surgeons. " It is clear," said he, " that as the 
rational soul includes the sensitive and the vege- 
tative, so medicine includes both surgery and 
pharmacy; and, as it is plain that the rational 
soul has the pre-eminence over both the others, 
S(ris the medical faculty supreme mistress of the 
other departments of the science of healing. Sic 
volo sicjubeo should be the only explanation of any 
rule iflaposed by the faculty on their inferiors." 

But no circumstance worked so strongly to 
bring about the ruin of the surgeons, as their 
own internal divisions. The decree amalgamat- 
ing their corporation with that of the barbers, 
had not been passed without vigorous opposition; 
a formidable minority resisted to the last the 
discreditable union, and during the litigation 
proved themselves the most dangerous enemies 
of their college. This rancorous little band was 
represented by a special advocate, who did more 
mischief to the surgeons 4^an all the other 
lawyera put together. He was the man who 
brought before the judges all the petty intrigues 
and dissensions in the College, which the sur- 
geons would gladly have suppressed, but which 
his malignant clients had every opportunity of 
inserting in his brief. Omer. Talon also, the 
advocate-general, who played so prominent a part 
in the troubles of the Fronde, took part with the 
doctors. Although he admitted the merits of 
the surgeons, and gave them full credit for their 
good service in the cause of science, he con- 
cluded his speech with the formidable dilemma : 
— " We must either annul the recent compact 
between the two corporations, and hand over the 
barbers, as runaway slaves, to the medical faculty; 
or- the two corporations, united into one, must 
remain in subjection to the faculty, in confor- 
mity with the decree of 1577." 

The lawsuit terminated with a crushing decree 
against the surgeons. If the doctors themselves 
had dictated the sentence, it could not have 
been more truculent. The surgeons were pros- 
trated ; their beloved caps and gowns were taken 
from them; they might hold no more disputa- 
tions. No more bachelors and licentiates, but 
only " aspirants" were to be manufactm-ed by 
them. " The two communities of surgeons and 
barbera, united into one, shall remain in per- 
manent subjection to the medical faculty, in ac- 
cordance with the compact of 1577." 
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The doctors went nearly wild. Seventy of 
them, dressed with extraordinary gorgeousness, 
marched in solemn procession to the President 
of the Parliament, to render thanks for the de- 
cree. But they did still more for Omer Talon. 
To him also went a procession — a procession, 
moreover, carrying choice and nire gifts — a 
magnificent edition of Hippocrates, in five folio 
volumes splendidly bound, and beside the 
Hippocrates a silver box. Inside the box, 
written on vellum, and sealed with the great 
seal of the faculty, was a new decree ; and by 
this decree the faculty aforesaid bound them- 
selves and their successors to all eternity to 
doctor, gratuitously, Omer Talon himself and 
all his descendants, described in it as *' illustris- 
sima Talonia} gens." 

But the surgeons were stunned. For several 
days not one of them appeared in the streets. 
Six of them took to their beds. When they be- 
gan to recover themselves a little, a feeble at- 
tempt was made to get rid of the disastrous 
compact with the barbers; but it was too late. 
Had this new question come before parliament, 
we could scarcely over-estimate the bliss of the 
doctors, calmly looking on at the fierce civil 
war of their old antagonists. "They will eat 
each other," said the spiteful Guy Patin, " and 
they'll be no great loss." But human felicity is 
limited, and this last gi*atification was denied the 
doctors. The surgeons were aware that their 
defeat was final. Before the year was out they 
had to remove from its place the material em- 
blem of their former greatness — the chair of 
Ambrose Par6. They took the oath of allegiance; 
they paid their yearly quit-rent. No element 
of humiliation was spared them. See how the 
Prases in the concluding burlesque of the Ma- 
ladc Imaginaire (1673) classes them with the 
apothecaries as the humble servants of the 
doctors : — 

"£t V08, alteri messiores, 
Sententiarum facultatis 
Fidelea executorea, 
Chirurgiani et apotkecariV^ 

The conduct of the faculty throughout the 
whole of this deplorable business, was not such 
as to entitle them to the grateful remembrance 
of posterity. From a selfish regard for their own 
class interests, anti for miserable questions of 
precedence, they did what they could to debase 
and destroy the surgical profession; and to re- 
tard the progress of an art which is of aU arts 
the most beneficial to humanity. The surgeons 
did not recover from the degrading position in 
which the decree of 1660 placed them, till 
(nearly a century later) the Royal Academy of 
Surgery was founded by Louis XV. — an institu- 
tion which would most likely have extinguished 
the old faculty, had not the Revolution, by ex- 
tinguishing both of them, saved it the trouble. 



I cannot leave this history without calling 
your attention to an important practical lesson 
which may be deduced from it. We may here 
lefti the fate which is likely to overtake a 
scientific or literai-y institution when amalga- 
mated with another of inferior grade. Con- 
'sidered in this point of view, the decree of 1660 
may have no small interest for ourselves. Such 
alliances degrade the higher institution to the 
level of the lower; and this was, rightly enough, 
the decision of the parliament of Paris. Now, as 
we all know, we have ourselves but recently 
escaped a sixxdlar fate. Had the University Bill 
of ^&. Gladstone become law, we should, by this 
time, have found ourselves amalgamated with a 
swarm of incompetent 'provincial academies; and 
the union would, without doubt, have furnished 
no exertion to the general law that " nothing is 
stronger than its weakest part." 



ON STONE IN THE BLADDER.* 
By HENRY GRAY CROLY, F.R.C.S.I.. 

Senior Surgeon to the City of Dublin Iloapital: 
Member of the Surgical Court of Examiners, R. C.S.I. 



LECTURE II. 

With regard to operation: — In the case of a 
child we have no choice. All surgeons are agreed 
that lateral lithotomy is the opei*ation suitable 
for a child. If the patient is an^adult we may 
consider whether we will crush the stone or adopt 
lithotomy. Lithotomy and lithotrity are not rival 
operations. . I do not coincide with the idea that 
they are, more than I can agree in the opinion that 
excision of the knee joint is a rival to amputation 
of the thigh. It is the duty of surgeons 
to select the operation suitable to each case. 
You must get the patient into as good a state of 
health as possible. If suffering from much irri- 
tability of the bladder, you should order tepid 
baths and lime water or Kali water to correct the 
acid state of the urine, and keep the patient in 
bed to prevent the stone falling on the sensitive 
part of the bladder. 

With regard to the anatomy of the bladder I 
must refer you to the class books. When you 
have an opportunity of dissecting the bladder of 
a child and the perineum, it is very important to do 
so. The bladder in a child is not a pelvic vis- 
cus : it lies in the abdomen. A man's bladder 
lies in the pelvis. 

Having decided on cutting for the stone, 
the instruments and appliances required arc 
extremely few. 1 do not intend to embarrass you 
by showing you many instruments, because the 
simpler the operation the better. The time was 
when the table wascovered over with instruments; 
now they are all in that little box which you 
might cany in your pocket. I believe that one 

* Concladtd frotH poge \^. 
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of the causes of failures iu lithotomy has been 
not making the operating table the height that 
you see this is. I do not know any book on sur- 
gery (except Mr. Butcher's work **0n Operative 
and Preservative Surgery)," which states the 
height that the table should be. The class books 
say " a table of convenient hciglit." Some sur- 
geons sit down on a chair while operating ; others 
stand; in Dublin the rule is to kneel on one 
knee, and the table must be arranged accord- 
ingly. A table of this height would not do for 
all operations. I have arranged this table 3^ 
feet high, and you saw me perform Lateral Litho- 
tomy on it a few mornings ago. 

There are two methods of tying the patient : 
by tapes and by Pritchard*s anklets. Sir Henry 
Thompson prefers the anklets. I tied the Hos- 
pital porter on this table with the anklets and 
afterwards with tapes, and asked him which he 
would easier get out of.. He said, "out of the 
anklets;" and as the patient has more freedom in 
them I prefer the tapes. The night before ope- 
ration the patient should get a dessert or tea- 
spoonful of castor oil, and in the morning the 
rectum should be washed out with water, and thus 
made empty. This staff is suitable for a child of 
5 years; it is number 7. I have operated with it 
on more than one occasion. The larger the staff is 
the easier it is to get safely into the groove. The 
sound for a child is number 3. If I were to 
sound a child with a large instrument it would be 
so tightly grasped that it could not be turned 
round easily. The operator is responsible for the 
staff being in the bladder : he should pass the in- 
strument himself and strike the stone. I shall 
now show you how to secure the patient with the 
tapes, and also with the anklets. The assistant 
who holds the staff should be of good height : he 
places his arm thus over the patient's knee. The 
patient is to be held firmly by two assistants. The 
staff should be hitched well up under the pubes. 
An inexperienced person would suppose that the 
more he brought the staff down the easier for 
the operator, but it is the revei'se. Raising the 
staff means raising the urethra away from the 
rectum, a very important point to remember. 
The assistant who holds the staff is to do npthing 
else, for if he stoops to look at the operation his 
hand becomes depressed, and the staff is liable 
to slip out of the bladder, or goes out of the 
urethra altogether. I have here a staff gi-oovcd 
in the centre and another on its side, which is 
known as Sir William Fergxison's staff. It must 
bo full sized and have a good deep groove. After 
tying the patient, Listen says that the first step 
and the last should be introducing the finger into 
the rectum. All surgeons say introduce the 
forefinger, but I always keep my forefinger free 
from faeces, and I introduce the second into the 
rectum, which answers every purpose. The fore- 
finger nail must be long and strong. 



You commence your incision one inch in front 
of the anus. You will find one surgeon saying 
1^ inch, another 1|, and a third only J, but you 
will find one inch in front of the anus is the best 
rule. Let it begin an inch in front of the anus 
and terminate an inch below the level of the 
line extending from the tuberosity of the i.schium 
to the anus. This knife you see has a short 
blade with long handle and a broadish belly. 
Having felt the tuberosity of the ischium at each 
side, feel for the stafi" in the middle line; then 
take your knife and make your incision, cutting 
through the skin, dartos, fascia, fat, and fibres 
of superficial sphincter and some branches of the 
external hsDmoirhoidal vessels. Having made 
that incision sufficiently deep, feel for the groove 
in the staff with your forefinger. Having got 
your finger im\ fixed into the groove of the staff, 
you next sink your knife into the groove and 
wriggle it ; do not mind breaking its point, but 
be careful that your knife is in the groove of the 
staff and not on its edge, 

A perfect knowledge of anatomy is particu- 
larly requisite in the lithotomist. You should 
accurately know the anatomy pf the perineum ; 
and the chief point in operating is to get in 
behind the bulb, and hence the importance of not 
beginning your incision too high up. If you cut 
low down you get in your knife be^iind the bulb, 
into the membranous portion of the urethra; 
you nm your knife along the groove of the staff, 
' and when it comes to a stop it cannot be any- 
where but in the bladder. 

Nearly every lithotomist in Dublin whom I 
have seen peiforming the operation used the 
probe-pointed lithotomy knife, which is for the 
purpose of enlarging the neck of the bladder. 
I have always felt, in cutting for stone, that 
when I got into the groove of the staff and had my 
knife in it, and had the membranous -urethra and 
prostatic urethra cut, I considered it unnecessaiy 
to put down the knife then and take up another. 
But if the stone is too large to come out through 
the wound which has been made, it is the sur- 
geon*s duty to introduce on his finger the probe- 
pointed knife, and enlarge the wound in the 
neck of the bladder; for, recollect, lithotomy 
means cutting out the stone not tearing it out. 

Your first incision extends from an inch in front 
of the anus down midway between the tuberosity 
of the ischium and the anus, and the second in- 
cision (which is shorter) divides the membranous 
portion of the urethra — portion of prostrate 
gland, and inch of the bladder — the knife being 
held as I now show you, with the proper direc- 
tion of its blade. When your knife enters the 
bladder a little urine trickles out^ and as your 
finger passes in a gush of urine comes out. The 
staff being withdrawn you then take up an. instal- 
ment which some surgeons do not approve of — 
the blunt gorget — and you introduce it along 



186 



IRISH HOSPITAL GAZETTE. 



[June 15, 1875. 



;! 



your finger ; the stone sometimes gets into its 
groove and rolls on the floor. The forceps is 
passed in on the gorget, the latter is then with- 
drawn, and you grasp the stone. 

When taking the knife out of the bladder after 
lithotomy there is more danger than in putting 
it in. You should keep the back of the knife 
pressed up into the groove of the staff. 

The last st«p in the operation is introducing 
your finger into the rectum again, to ascertain 
that it is not wounded. If, however, you should 
wound the rectum, you ought not be blamed very 
much, especially if the patient is an adult; no 
ill consequences follow as a rule, but there is no 
excuse whatever for tearing a stone out through 
the wound and thus rendering sloughing liable. 
In fact, in this stage of the operation, festitia 
letUe should be ringing in the surgeon's ears. 

You should next sponge the wound, luitie the 
patient, and introduce the cannule a chemise. 
This appliance is made by cutting a piece out of 
a fine cambric handkerchief, tying it around the 
end of a silver cannula, and securing it with 
fine silk, so as to resemble an umbrella. This 
you roU up, pass into the wound, and with 
charpie plug the inside of the folds, by which 
means the urine will trickle through the cannula 
only. You will then put a bandage round the 
pelvis, tie one tape in front and the other be- 
hind, and fasten both. 

I like the cannule k chemise, for if there is 
haemorrhage after lithotomy we have no way of 
arresting it so readily as by this appliance. 
It may remain in from forty-eight to seventy- 
two hours. The patient's bed should be pre- 
pared with a Mackintosh under his hips and 
a hot flannel laid across his abdomen, and he 
should get an opiate draught in proportion to 
his age, a hot jar to feet, and under his hips a 
cross or draw-sheet. For the first hour or two 
the sheet will be wet from urine and a litde 
blood. What you should like to see is a sheet 
wet from clear urine, which comes from the 
cannula clearer and clearer, so that at the end of 
a few hours nothing but cleai' urine passes. If 
there is no hcemorrhage the case, as a rule, does 
well. If there has been a difficulty in getting 
into the bladder or getting out the stone, or if 
there is much haemorrhage, the case will not as 
a rule be successful. 

With regard to after treatment you should 
give an opiate draught occasionally to procure 
sleep, and order light nutritious diet, as chicken 
broth or beef tea, and easily digested food. 



Cod-Liver Oi^. — This remedy is rarely objected to 
if the patient temporarily obliterates the sense of taste 
by a mouthful of spirits or spice, and then takes the oil 
between two layers of porter, sJe, coffee, etc., holding 
the nose meanwhile and not releasing it imtil the mouth 
has been thoroughly rinsed and a "peppermint" in- 
serted. — Boston Mtd, and Surg, Jour. 
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REPORT IN OPHTHALMOLOGY. 

By H. R. BWANZY, A.M., M.B., F.RC.8.I.. 

Siirgoon, NttUoual Eye and Ear Infimutfy; Ophthalmic Suigeoo, 

Adelaide UonpitaL 

TcUooingqfthe Cornea, — Since Wecker(') introduced^) 
Tatooing for cases of Leucoma of the Cornea, the 
operation has found an established place in ophthal- 
mic surgery. At first Wecker believed that tatooing 
of the cornea could only be employed to obtain most 
satisfactory cosmetic results ; out he afterwardsC)' 
found it to be of another use, as did, also, C. Bell 
Taylor, of Nottingham. (^) By applying the method 
to semi-transparent opacities^ so as to make them quite 
imnervious to light, and combining this with an artifi- 
cial pupil, the viaion in such cases was remarkably 
improved. Wecker thinks, that the suppression of 
the diffusion of light through the semi-opaque tissue 
acts here as a stenopeic apparatus. A grooved 
needle, containing the pigment to be used, was the 
instrument employed in uie beginning. Bader(') and 
Taylor(') recommend several (2 to 4) rtfther coarse 
sewing needles, held closely together in a handle. 
The colouring matter being laid on the leucoma with 
a fine brush or small spatula, a great number of punc- 
tures are then made with the multiple needle. This 
mode, being much more rapid, is a very great improve- 
ment upon the original one. The only colouring 
matter at first used was Indian ink. For opacities 
lying towards the peripheiy of the cornea, several sur- 
geons (Woinow(^), Kava(^), C.Bell Taylor), suggested the 
employment of other colours than black, and various 
Bubetuices were tried by them. Rava and Taylor 
used water-colours corresponding to the shade of the 
iris. Woinow made use of cinnabar and Berlin blue. 
If the iris be grey, a moderate application of Indian 
ink to the leucoma will produce the desired effect. In 
order to determine more positively which colouring 
matters admit of being fixed in the cornea, Brittin 
Archer(*) undertook a number of experiments in the 
laboratory of Professor Bonders, at Utrecht. The 
healthy comete of rabbits was the field of experiment, 
and the substimces experimented with, besides Indian 
ink, were Berlin blue, ultramarine, indigo. Sienna 
brown, and gamboge. Archer first tatooed the cornea 
of a large rabbit in six different places with the 
six different colours. With eaclf colour 200 punctures 
were made. Next day there was a conjunctivitis, 
which disappeared again afte» two days. Five days 
after the operation the immediate neighbourhood of the 
tatooed places became cloudy, and on the eighth day 
an acute keratitis was fully developed, which led to 
ulceration of the superficial layers of the cornea at 
these places. After the inflammation had subsided, it 
was found that Sienna and ultramarine were the only 
substances which had remained. The ulceration, atid 
consecjuent loss of substance, had been most extensive 
at the places where gamboge was employed, the cornea 
there being reduced to one-half its normal thickness. 

(1) Tatouagc dc la Coruec. Union MiJiealt. Man» 1870. 

(2) According to Anagnoiitakis (Conti-ihuliotis a Chistorie de la 
rhii: orvlift. chtz let ancinn. Athene^, 187*iX a form of tatooing of 
Icucomata wan practiiicd in tho time of Galen. 

(:0 Ai'c}iiv(9 o/OphUml. and Otol., VoL XL, No. 2: p. 224. 

(4) Brit. Mnf. Jotirn., 7th Sept., 1872. 

(5) Med. Tiuiei and Oaz^tle, Vol. XLIV.: p. 204: and lancft, I., 
1872: p. 010. 

(6) Loc. cit. 

(7) SitzunffOfi: d. ft**. ruMittchtr Arrtte id Motlnn. No. 13. 
Jahrtuhtricht d<r Opitthalmoloffie /iir. 1872. 

(8) Dol Tatiiaggio della Cornea: Saaaari. Tip. AzunL Jahresber, 
± Ophthal. fttr. 1872. 

(9> A. V. Graofe'e, A. f. O., XX. Abth. I : p. 226. 
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Archer then tatooed a number of cornese, each with 
one of the substances only. Ultramarine, Sienna, and 
Indian ink produced but little inflammatory re-action, 
and the colouring remained as intense three weeks 
after the operation as on the day it was done. Indigo 
and Berlin blue caused rather more reaction than 
ultramarine or Sienna, but nothing which would con- 
tra-indicate their use; a gooil deal of the colouring 
matter, however, disappeared in the course of a few 
weeks, leaving only a faintly-coloured spot. Gamboge 
produced a very violent reaction, the tatooed spot 
rapidly ulcerating out. The microscopical examination 
of the cornea of thirty frogs, i^hich were all tatooed 
upon the same day with ultramarine, and one specimen 
examined microscopically upon each successive day, 
showed the different fate of the particles of colouring 
matter. Twenty-four hours sdter the operation the 
pigment is Btill chiefly adherent to the walls of the 
punction canals, a few particles only being found 
within the protoplasm of some neighbouring epithelial 
cells upon the surface of the coroea, but not m wan- 
dering cells. In the periphery only of the cornea are 
a number of wandering cells observed on their way 
towards the tatooed place. Gradually they reach this 
place, and then some of them are seen to contain par- 
ticles of pigment. Their number at the tatooed spot 
increases until they obscure it completely; many of 
them are found, also, on the surface of the cornea, 
where an ulceration of the superflcial epithelium takes 
place. The tracks of the needle become more and more 
mdistinct. From the tenth day the colour of the ta- 
tooing becomes paler, and the cornea begins to get 
transparent again. At considerable distances from the 
punctures wandering cells are present between the la- 
mellae, some containmg pigment and others none. Free 
{larticles of ultramarine are already at this period found 
ying free in the fibrillse, some wav from the tatooed 
Slace, transported there, no doubt, oy aid of the wan- 
ering cells. On the twenty-fifth day the epithelium 
is completely restored, and quite 6ee of colouring 
matter. The latter exists in spaces in the fibrillary 
tissue, which spaces are sometimes larger even than 
corneal corpuscles, and are situated for the most part 
close to the original punctures. Not more thau hall the 
piement employed now remains in the cornea, and only 
a few wandering cells, none of which contain any pig- 
ment. In the blood of the frog, examined on this day, 
a few large white blood corpuscles were found, con- 
taining blue pigment. Still later on these disappear 
out of the blood. The quantity of pigment fixed m the 
lamellae of the cornea does not become any further 
diminished. How far the results obtained by these 
experiments upon healthy eyes are applicable to a 
leucomatons cornea, Archer does not think he can de- 
cide. It would seem to the writer that experience 
shows leucomata to be much less irritable than the 
normal corneal tissue; hence, substances may be ta- 
tooed upon them with comparative immunity, which 
would produce inflammatory re-action inthclattertissue. 
A slight inflammation would in itself be of little im- 
port in most of the cases when the proceeding in 
question is employed, but the researches of Mr. Archer 
have shown the great danger of inflammation m these 
cases to be, that the wandering cells make away again . 
with a great part of the pigment, and that consequently 
the severer the inflammation the more imperfect the 
result; and that the substances which x^roduce the 
least inflammation are those which are most easily fixed. 

Semi- or Total Decussation of the Xerre Fibres in the 
Optic Chi((&jna is a question which has been a subject of 
discussion in ophthalmic literature for the last two 
years. In 1861, Bie8iadecki(^) showed by anatomical 

(1) Uebor dtis chiasma nervorum optlcorum des Mctiscbeu und 
der Thicro. Wion. Sitziingab. d. matn.-naturwiss, Claaae Bd. 42. 
Jfthrg., 1861 : p. 80. 



investigation, that the fibres undergo a total and not a 
partial decussation, as had been taught by Johannes 
MtiUer. Biesiadecki's work lay unnoticed or disre- 
garded until Pawlowsky,(i) in 1869, Brown-S^quard,(*) 
m 1872, Michel and Mandelstamm, (-*) simultaneondy, 
in 1873, and Hermann Cohn('*) and Scheel(^), in 1874, all 
independently of each other, but some anatomically, 
some experimentally, and others clinically, confirmed 
his observation. \\ ilhelm Schun,(*) Gudden, and Luyv 
advocate the opposite \iew. Mandelstainm communi-_ 
cated a preliminary notice of his first paper to the*~ 
Centralblattf of which an extract was made at the time 
in this Gazette (No. 14, 1873.) He examined the 
chiasma anatomically by hardening fresh preparations 
in a one per cent, solution of chromic acid for two or 
three days, and then in absolute alcohol for twenty- 
four hours longer; the preparation was then placed in 
a concentrated solution of potash, to dissolve the 
cellular tissue, and in this fluid, by aid of strong arti- 
ficial light, the isolation of the nerve fibres was carried 
out. The author convinced himself that a total cross* 
iu^ of these fibres took place. Horizontal sections of the 
chiasma were also examined under the microscope, but, 
he says, this method contains sources of error which 
must be carefully guarded against. Mandelstamm ex- 
perimented on rabbits by dividing the tracjtus opticus 
of one side completely. In the course of three or four 
weeks atrophy of the opposite optic nerve could be ob- 
served with the ophthalmoscope, while the nerve o( the 
corresponding side remained perfectly normal. Post 
mortem examination at a later period confirmed the 
ophthalmoscopic diagnosis. Mandelstamm thinks, that 
cases of Hemiopia are much more satisfactorily ex- 

Slained by means of the total than of the partial 
ecussation. A lesion occurring in the anterior angle 
of the c hi asma, involving only a portion of the nerve 
fibres, will paralyze the inner halves of the retime, 
producing double temporal hemiopia. A lesion taldng 
place in the posterior angle of the chiasma will cause 
nasal hemiopia, a condition the occhrrence of whidi 
cannot be explained if there be only a partial decussa- 
tion. A lesion in the external angle of the chiasma, in 
the fissure of Sylvius, must paralyze the corresponcUng 
side of each retina, producii^ hemiopia of the opposite 
side of the fields of vision. These lateral hemiopue are 
much more explicable with complete than partiid decus- 
sation, if it be remembered that the outer angle of the 
chiasma has such close vascular relations, which may 
readily give rise to various diseased conditions (embolism, 
apoplexy). The cases of aphasia associated with lateral 
hemiopia published by Bernhardt (^) are, Manddstamm 
thinks, an important additional proof of the complete 
decussation. In aphasia the walls of the left fissure of 
Sylvius most commonly are afliected, and in all the 
cases published of aphasia with hemiopia, the latter 
was on the right side, corresponding to a lesion in the 
left side of the brain. By uie partial decussation the 
lesion should be in the course of the left tractus opticus 
to cause right hemiopia, and a second lesion in the Syl- 
vian fissure must be supposed to account for the 
aphasia. If the decussation be complete, one lesion, 
situated in the left fissure of Sylvius, would be sufiicient 
to account for both aphasia and hemiopia. According 
to Michel the mode of crossing of the nerve fibres in 
the chiasma of the various classes of the animal king- 

(1) Chiasma Ncrvoruru f)ptic<)rum. Inag. Di»»crt. Moscow, 
1860. Quoted from MaiidclBtamm, loc. cit. 

(2J Ai'c/i. (ff. phytiol. ?w»rt. et ;>af/io/., IV., 2, 72. (Quoted from 
Michel loc. cit. ) 

00 A. V. Graefe'H Archiv. Bd. XIX., p. 39-58, and 50-86 ro- 
snectivcly. 

(4) Leber Hemiopia bei Hinilciden. MonaUbL /. AugtnhU; 
Juni-Juli, 1874. 
(j) luaiigiiral Dissertation. Rostock, 1874. 

(0) Die Lchrovom Ocsicht#ifeIdc und seiueu anomaliou. Berlin. 
1874. 
(7) Berl. Klin, n'ochentch. 1872. No. 8». 
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dom is different, and may be regarded as almost typical 
for each. In fiah the right tractas opticus simply 
crosses over its fellow. In the amphibia? and birds the 
decussation is in the form of a very coarse plait, each 
division of which is made up of a great number of 
nerve fibres. In mammals the form is also that of 
a i>lait, but of a very fine description. The finest 
plait of all, perhaps, is that in the human chiasma, and 
nothing in the way of a commissural fibre is found. 
Michel examined the chiasma of a dog which had a 
congenital malformation of the right eye. Even ma- 
croscopically the small size of the right optic nerve, 
and of the left tractus opticus, could be observed, 
while microscopically the nerve fibres were found 
atrophied in the right optic nerve, and on their course 
through the chiasma to the left tractus opticus, and 
also in the latter. None but healthy fibres, on the 
other hand, were observed passing to the right tractus 
opticus. 

Brown-Sequard has found that complete division of 
the chiasma in the median line produces absolute 
amaurosis of each eye, and that complete division of 
one optic tract causes absolute amaurosis of the oppo- 
site eye Mrithout affecting the eye of the corresponomg 
side. Cohn publishes five cases of hemiopia (tour due 
to apoplexy) which he examined with Fiirster's peri- 
meter. Bernhardt, also, examined one of his cases with 
the perimeter; and there is one case perimetricallv 
examined by For8ter(^) himself, and one bv Il]ing.(') 
In each of these eight cases, a peripherical defect in 
the remaining hiUf of the field of vision has been 
found. Manthner(') only, has examined one case 
where there was a vertical line of demarcation, and 
no peripheral defect in the good side of the field. 
Therefore, a peripherical defect is, probably, the usual 
condition in nemiopia, and it argues strongly for com- 
plete decussation ; because if the decussation be only 
partial a second haemorrhage in the other tractus 
opticus must have existed in six of the recorded cases 
to cause this peripherical defect. Such an occurrence 
is not impossible, out in the highest degree improbable. 
If the decussation be complete, one hsemorrhage, situ- 
ated say in the riffht angle of the chiasma, will first 
puralyze the outer half of the ri^ht retina, and the inner 
naif of the left retina (left hemiopia), and then if it ex- 
tend a little beyond the middle line of the chiasma it 
will paralyze a small portion of the left half of each retina, 
causmg the peripheral defect in question. A case of 
right hemiopia ox traumatic origin recorded by Cohn, 
speaks stronsly for total decussation. It is the second 
case of hemiopia on record which recovered.('*) The 
field of vision did not clear up symmetrically in each 
eye, but improved much more rapidly in the right than 
in the left eye. It would be most difficult to account 
for this by the partial decussation, whereas a haemorr- 
hage in the left Sylvian fissure, which afterwards be- 
came absorbed, would rationally explain the pheno- 
menon, if the decussation be complete. Schon main- 
tains the partial decussation. He himself has made 
neither anatomical investigations nor experiments, but 
argues chiefly from a clinical point of view. He thinks 
that the impossibility of explaining nasal hemiopia by 
the semi-decnssation speaks in favour of the latter, for 
he says that this form of hemiopia has been extremely 
rarely seen. Mandelstamm, in nis reply, does not re- 

fard it as by any means so rare, and mentions two cases 
e has observed himself, besides several by other 
authors. Schon's principal objections to the complete 
decussation are, that it cannot explain the sharp bDun- 
dary which tiie fields of vision have in equilateral he- 

(1) Aimfilnnl'OculUtitji'e. LIX., p. 22. 

(2) Wicu. Med. Zeituug, Nos. 23, 24, and 25. 1874. 

(:0 Ocsterroichlsche Zeitflchrif t f(lr praktische Hoilkundc. 1B72. 

(4) Tho first was by Von Ontefe. Zeheuder's Klin. Morwtabt. 
1865 : i). 274. 



miopia; that, inasmuch as this form of hemiopia is 
often associated with other disturbances, whose cause 
must be sought for in one of the hemispheres of the 
brain, a semi-decussation alone is reconcilable with 
these cases; and, that the favourable prognosis, quoad 
cceeitatem, which such cases clinically admit of, cannot 
be imderstood if the crossing be complete. Cohn, how- 
ever, in his paper shows tliat the line dividing the 
blind from the seeing hidf of the field of vision, when 
accur{itely examined with the perimeter, is found to be 
in fact more or less irregular, and Mandelstamm main- 
tains that a lesion affecting the island of Reil and the 
motor sangliaB will readfly complicate the external 
angle of the chiasma, so as to proauce lateral hemiopia 
with total decussation, and that there is no reason why 
the latter anatomical arrangement should make the 
prognosis, quoad coicUaiem, any other than it is known 
to be. Gudden,(i) of Munich, supports the partial 
decussation by original anatomical Investigations. Ac- 
cording to his view, in all animals in which the field of 
vision is not common to both eyes, there is complete 
decussation in the chiasma, while in all that have a 
common field for both eyes (consequently in man), the 
optic nerves cross each other only partially. He be- 
heves, that the only true method of ascertaining the 
anatomy of the chiasma is by a continuous series of 
horizontal sections, and finds by their aid that the de- 
cussating fibres lie chiefly in the under half of the 
chiasma, and the non-decussating in its vpper half. 
He does not recognize an anterior commissure of the 
chiasma, but asserts that a posterior commissure is 
present, although it stands in no physiological relation 
to the optic nerves. 

A very interesting discovery of Biesiadecki's is corro- 
borated and supplemented by Michel. He has found, 
namely, that there is a space situated over the chiasma, 
which stands in direct communication with the third 
ventricle. When Michel slowly injected a solution of 
Berlin blue into one of the lateral ventrides of a dog, 
this space became easily filled with the fluid, and by 
continued injection the upper and anterior wall bulged 
out over the anterior angle of the chiasma. Michel 
thinks therefore that fluid may pass from the ventricles 
into this Space, and according as lies in it more to the 
right or to the left, anteriony, or posteriorly, it may 
press differently on the nerve fibres, and cause different 
forms of hemiopia, or, perhaps, the space might b»so 
completely filled, as to cause complete paralysis of the 
chiasma. 

Transplantation qf the Conjunctiva qf a Rabbit to Oit 
Hainan Eye. — This operation was first performed by 
J. B. Wolfe, and described by him in a paper(') read 
before the Medico-Chirurgical Society of Glas- 
gow, in December, 1872. The proceeding has been 
cultivated, also, since then by Wecker(*) and Otto 
Becker, (*) and is highly recommended by them in 
cases of Symblepharon. After having placed the rabbit 
under the influence of chloroform, "Wecker dissects off 
the entire ocular conjunction and that of the cul-de-sac, 
so as to obtain a flap measuring from 3 to 3^ by 1 to IJ 
centimetres. Tlie flap is placed with its epithe- 
lial surface undermost, on a small plate of glass, over a 
vessel of hot water, so that it may be kept warm and 
moist. The patient's eye is then prepared by the sym- 
blepharon bemg separated, &c. Then the flap from the 
rabbit's eye is carefully sidjusted to the raw surface, 

(1) Ztitwhrtft fiii' Psychiatrie XXX. 1. Airhiv. f. Opkikal XX. 
2. Luyu in aiiotiier author, quoted by ilkdidn, who, in his Recher- 
chei 9Ht' le Sjfttfm Ifervcujr, desires to establish tlie i)artial decus- 
sation by aid of his ori^nal anatomical researches. The writer 
bos not been able to obtain this work. 

(2) Olasgow Medical Journal^ 1873. 

(3) Annalegd'Oettlistiqiu, LXXL, 127, and LXXlll., 131. 

(4) Uober Einheilimg von iCaninchenbindehaut in don Bind- 
ehautsfick dea Mensehon. Wien. Med, Woehenwk. No. 40, 1874, 
and Aunales d'Oculistlque, LXXII., 219. 
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and fixed in its place by aid of ftf^^At nnmber of very 
fine sutures around its margin. For a symblepharon of 
the lower lid a score of sutures at least are necessary. 
Besides these, a suture is passed through the centre of 
the Hap and throush the eylid, and fastened on the 
cheek. Wolfe and Seeker use oxdy four sutures. After 
a certain time the transplanted mucous membrane 
seems to become absorbed and replaced by a membrane 
''dififering in nothing from the mucous membrane 
which haa existed in the patient,"- and an important 
fact is that this substitution taken place without con- 
traction of the neighbouring parts. In one case of 
partial symblepharon, llling(^) grafted flaps of the mu- 
cous membrane from the inner surface of the upper lip 
of the patient, and from the lip of a friend of the 
patient's, with a satisfactory result. In another case 
he employed two flaps of mucous membrane from the 
vagina, with a similar result. 



Treatment of Eplstaxis. — Dr. Beverly Robinson 
reports in the N. Y, Medical Record of March 20th, 
a case of obstinate epistaxis, in which after all the 
usual means of checking the bleedins, short of plugging 
the nares, had failed, compression of the facial arteries 
upon the superior maxillary bones, succeeded in arrest- 
ing the flow. Iron, quinine, and ereot were also eiven 
at the same time ; but^revious to the adoption of this 
plan, without effect. Tne compression was made upon 
the arteries, just before they reach the alas of the 
nose, by means of two small pads made of lint. These 
Were sewed to a piece of tape at the proper distance 
from one another, and the ends of the tape were passed 
across the cheeks and above the ears, and tied securely 
behind the occipital bone. Dr. Robinson does not be- 
lieve that by compression of the facial arteries we 
shall be able to arrest idl cases of bleeding from the 
nose. However, it may frequenth^ be adjoined to 
other treatment with marked benefit to the patient, 
and by itself may prove of the greatest utility in excep- 
tional circumstances where other means are not at 
hand. Many of the worst cases of e^istaxis originate 
from the septum, "and it is this portion of the nasal 
passages which receives its artenes mainly from the 
terminal branches of the facial. By compression of the 
arterial trunk, the afferent blood supply must be greatly 
diminished, if not absolutely stopped. 

Emplastrum Hydraroyri in Syphilis. — ^Prof. 
Doutrclepont, Alleqm, Med. Centr. Zeitung., recom- 
mends the local aprSication of emplastrum hydrargijri in 
cases of syphilis. He states, that he treated most of 
the external symptoms with this plaster, and with the 
best results. In indurated chancres he observed, that, 
under the influence of this plaster, the base of the ulcers 
rapidly cleared up, while from the peripher^r ft process 
of cicatrization was (]^uickly established, the induration 
meanwhile disappearmg. — Boston Med, and Surg. Jour. 

Subcutaneous Injection of Ether in Collapse. 
— Schroder in his Midwifery (4th Ed. Bonn, 1874, 
p. 647), when speakihff of transfusion where there is 
greatdepression afterdeUvery incases of placentaprsevia, 
says that the subcutaneous injection of ether, as re- 
commended by Hecker (Bair. lirtzl. Int. 1873., No. 
22) will often make this step unnecessary. Hecker*s 
plan is to inject 1.0 gramme of sulphuric ether subcu- 
taneously, four or five times at short intervals, from 
which he has seen wonderful results. Schroder has 
tried this treatment in a case of collapse from puer- 
peral fever, and though the patient ultimately died, 
still the temporary good effect which it produced was 
most apparent. A. V. M. 

(1) Bolting ziir Ca»nlstik der Tnwwplantationen Im Qebiet« 
dcs Augea. Vienna, 1S74. 



Ascending Paralysis. — At a recent meeting of the 
SociiU Medicale des HdpUauxy M. DumontpaJQier re- 
ported the case of a man a^ged 46 years, whom he had 
treated in the Hopital Saint Antoine. The patient 
had been suddenly seized by weakness in both legs, 
and the next dav was completely paraplegic. Motion 
was. lost in both legs; sensibility remained, but it was 
a little blunted in the left limb. There was also incon- 
tinence of urine and fieces. An eschar soon formed on 
the scrotum. There was no jMun in the lumbar region, 
or in the paralyzed limbs. The intellect was un&ec- 
ted. Matters remained so for a week, after which the 
patient experienced a fit of dyspnoea, and complained of 
pain in tne epigastric region. A slight fever also 
supervened. Auscultation revealed at nrst some bron- 
chitic rftles, and afterwards signs of pulmonary osdema ; 
the dyspnoea increased more and more, and the patient 
soon died presenting symptoms of asphyxia. M. Du- 
montpallier had dii^osed an ascending hiemorrhagic 
central softening of Sie spinal cord. The autopsy con- 
firmed this diagnosis. The grey substance of the 
medulla presented in its anterior column, from the 
lumbar ganglion to the cervical region, a red hsemorr- 
hagic softening. * M. Dumontpallier called particular 
attention to the rapidity of the symptoms, besides 
which the affection presented two distinct phases; 
first, the transitory weakness; then the paraplespa. 
He had observed the same cause in another case — ^that 
of a strong vigorous man addicted to drink, who in the 
street one evening, was attacked with such weakness 
of the legs that he had to go home in a cab. The next 
day he was walking as usual, when suddenly he became 
affected with complete and peremptory paraplegia. 
M. Martineau referred to a somewhat analogous com- 
munication of his to the Society some months before. 
It was a case of degeneration of the grey substance, 
and the paralytic phenomena exhibited an ascending 
progress. M. Paul remarked that in cases called rapidly 
ascending paralysis, there were not always found at 
the autopsy the same medullary lesions. For instance, 
in a case which he had observed three weeks, the same 
phenomena, as in the case under consideration, he 
found at the autopsy granular meningo-myelitis. — 
QazetU des ffdpitaux. D. F. B. 

Hi^MATOXYLUM IN ALKALINITY OF THE UrINE. — 

Last year M. Cotton published in the Lym M^ical, 
a communication relative to the antiseptic qualities of 
this substance. According to him, fermentation can- 
not take place in an infusion of the wood ; and if a few 
chips arc placed in decomposing urine its odour is re- 
moved. With the object of ascertaininff whether this 
action could take place in the animal economy, M. 
Cotton gave to a man, aged 45, who had suffered for 
twenty-three years from (Sstressine frequency of mictu- 
rition, his urine being also verv alktdine, from ammonico- 
macnesian phosphate, and albuminous, an infusion of 
hall a drachm of logwood night and morning. In ten 
days the urine had oecome acid and free from crystals 
of the triple phosphates. The proportion of iJbumen 
was not cnanged, but there was a marked diminution 
in the frequency of micturition.— Con na Usances M6d.^ 
April 15. 

Treatment of Eczema. — In Hebra's clinic, a patient 
with eczema of some duration, affecting all the limbs 
equallv, was treated as follows : One arm was wrapped 
in rubber cloth, and the other was treated with corrosive 
sublimate, one grain to the ounce of water. One leg 
was treated with diachylon ointment, and the other 
with tar. These methods of treatment have been con- 
tinued some time, and the leg treated with diachylon 
ointment is recovering most rapidly, while the arm 
treated with mercury is the slowest in its progress. — 
I Vienna Correspondent of Boston Med. and aurg. Jour 
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Production of Mbteorism. — M. Leven has reported 
to the Biological Society of Paris the results of 
Tarions experiments which he has made on animals re- 
specting tne composition, production, and effects of 
gases in the stomach and osmall intestines. His con- 
clnsionSy which are of much interest in elucidating the 
pathology of dyspepsia, are opposed to some generally 
entertained opinions. Wlien an animal is opened after 
death gases are found in the intestines, and phj^iolo- 
gists say that these gases procee<l from the reaction of 
the alimentary substiuices on one another. M. Leven 
maintains that this explanation is incorrect; that no 
alimentary substance ferments ; and that the term *' fer- 
ment" applied to pepsine is not exact, as pepsine docs 
not act m the manner of a ferment, but nas a lixed 
action, and modifies the physical state of the alimentary 
substances so as to render them absorbable. The fluids 
of the digestive tube preserve, but do not decom- 
pose the alimentary substances. M. Leven, in his ex- 
periments upon dogs, has never found inflammable gas : 
the only gases he has found being oxygen, nitrogen, and 
carbonic acid. He never failea to hnd nitrogen, but 
oxygen and carbonic acid have been in some instances 
entirely absent. The same gases have been found in 
the stomach and in the small intestines. Applying 
these results, Af . Leven considers that the production 
of meteorism is not alone due to gas, but to paralytic 
distension of the muscular fibres of the stomacn and in- 
testines, produced by the introduction of hard, ligneous, 
indigestible matters, which irritate the muscular system 
even before digestion commences. To demonstrate 
this he introduced air into the digestive organs of a 
dog; the animal was seized with dyspnoea and muscu- 
lar trembling, but recovered in half an hour. M. Leven 
deduces from this fact that alimentary substances do 
not of themselves change either the nature or quantity 
of the gases in the stomach or intestines ; and that as 
in flatulent dyspepsia the gases do not result from 
alimentary decomposition, the principal cause of the 
phenomena observed, is paralysis of the muscular 
tunic of the digestive tube. — Oaz^ftte Ilebflainatlairf, 

D. F. B. 

Use of the Stomach Pump. — Washing out of the 
stomach, and the aspiration of liquids secreted by it, 
is more and more practised in Crermany, since Kuss- 
maul highly praised this method. Dr. Schliep uses it 
in nearly all affections of the stomach, especially in 
chronic gastritis, with or without dilatation. The cure 
of chronic catarrh, according to his account in the 
Deutsche KlinUcy Vol. XIV., would require but alimited 
number of applications. In simple catarrh, five would 
suffice on an average. He uses this method even in 
the dyspepsia of consumptive patients. In dilatation 
of the stomach he empties that organ with the pump 
every day. He performs the washing out even in 
cancer with pure water ; or adds bicarbonate of soda 
to the water, if the liquids be very acid ; or perman- 
ganate of potash, if these liquids show signs of fermen- 
tation; carbolic acid, when they contain vegetable 
parasites; boracic acid, as a disinfectant; and tincture 
of m3rrrh, in atonic dyspepsia with abundant secretion 
of mucus. — British Med. Jour, 

Treatment of Peritonitis.— M. Netter proposes 
in acute peritonitis to make a small incision in the ab- 
dominal waUs, and inject through a cannula fixed in 
tlje wound a quantity of lukewarm water sufficient to 
produce artificial ascites ; then to let the water flow 
out, and if an improvement follows to repeat the injec- 
tion. He recommends this mode of treatment from the 
consideration that in acute peritonitis the liquid se- 
creted has no injurious effects unless it is concentrated, 
and that it becomes innocuous in proportion to its at- 
tenuation. — Rente M^ilicale de VEst, 



FRAcrimE OF the Orbital Plate of the Trontal 
Bone. — Most of* our readers will recollect the interest- 
ing cases of fracture of the orbital plate of the frontal 
bone, published by Dr. J. Stannus Hughes, Professor of 
Surgenr in the Royal College of Surgeons, Ireland, in the 
Irish Hospital Gazette (Vol. I., p. 241). The following 
cutting from the Medical News Column of our excellent 
contemporary the N. Y. Med, Record^ affords an addi- 
tional illustration of the mode in w^hich this accident 
may occur: — ** Dr. W. R. Gilmore, ambulance surgeon 
at the Reception Hospital in Ninety -ninth street, died 
on Friday, the 29th ult., at the Hospital, from the 
effects of a very curious wound, receiveu on the Sunday 

Erevious, when he was walking out in the neighbour- 
ood of the Hospital with the House-Snrgeon, Dr. 
Goelet. The sidewalks were very slippery from the 
snow-storm, and Dr. Gilmore slipped and fell. The 
point of the umbrella which he was carrying entered 
his eye, inflicting a painful and dangerous wound. He 
walked back to the Hospital, and was attended by 
Prof. Jas. R. Wood and others, until his death, as 
above stated. The deputy coroner, on examination, 
decided the cause of death to be compression of the 
brain and fracture of the orbital plate." Another 
similar case recently came under obseniition at Jervis- 
sbreet Hospital. 

Local and General Dipbtheritis. — ^Local diphthe- 
ritis is regarded by Dr. Ludwig Letzerich as a con- 
tagious malady affecting the mucous membrane, and 
composed of low organisms which, if they enter into the 
circulation, spread fliroughout the entire Dody, multiply, 
and produce a general diphtheritic affection. The 
changes which these bacteria, plasmatic granulations, 
or micrococci produce, whether primarily in local 
nodules, or secondarily in the parenchyma of the 
kidneys, spleen, lungs, liver, or heart, differ in their 
details, but result from the same principle. They con- 
sist in the first instance of disturbance of the nutritive 
process arising from emboli formed by these oiganisms, 
or an interruption of the circulation. In the second 
place there follows under the influence of this prolifera- 
tion, a rapid destruction of the cellular elements, and 
their nearest derivatives, so that renal cells, hepatic 
cells, contractile muscidar substance, and even bony 
structure, disappear. In this way these organisms pro- 
duce considerable mischief, if not complete destruction. 
This theory of emboli caused by the proliferation of living 
animals chiefly in the form of micrococci, accounts satis- 
factorily for the secondary affections. The toxic effects 
produced on the system by the products of decomposi- 
tion, are perhaps to be accounted for in the same way ; 
but this is a subject which is still in its infancy. — Vir- 
chow's Arch ; and Oazeite Hebdomadaire. 

Metach LORAL. — M. Dujardin-Bcaumetz reports that 
he finds in metachloral a useful substitute for iodoform 
in the treatment of ulcers, &c. A serious objection to 
the use of the latter agent is found in its very persistent 
and insupportable odour. From this objection the 
metachlonu is entirely free. — Philadelphia Med. Times, 

Bro&iide of Lithium. — Atameetingof the.^<;a<i^i« 
de M^lecine on April 13th, M. Ronband read a papered 
which the following are the conclusions: — 1. Bromide 
of lithium is a drug which has a two-fold action. 2. It 
possesses in a high degree the lithontriptic qualities 
which are universally recognized in the salts of lithia. 
3. It affects reflex sensibility in a more energetic man- 
ner than the other bromides, without the unpleasant 
effects on the heart which the bromide of potassium 
has. 4. Consequently it takes its place in the first rank 
of antilithic and sedative drugs, and its action is 
especially valuable in cases of the uric acid diathesis 
which are accompanied by painful phenomena, and in 
the neuroses which are so o^ton associated with the 
presence of uric acid. — R^, de Th&rapeutlque, 
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Changes in the Peripheral Nerves and Spinal 
Marrow in Chorea. — In an aatopsy made by Dr. 
Elischer on the body of a woman, who died of puerperal 
metritia while affected by chorea, he observed spe- 
cially the appearance of the median and sciatic nerves, 
the spinal marrow, and the encephalon. While the me- 
dian nerve in the normal state forms a whitish grey cord, 
with a somewhat reddish reflection, and in wmch white 
predominates more and more as the nerve sends out 
branches, the nerve of the choreic patient is of a dirty 
jprey colour, bordering on yellow, acquired from the 
lar^e quantity of connective tissue with which it is 
umted. This connective tissue is very fibrillar, and at 
its periphery, isolated granular cells, and, in addition, 
a large numoer of fusiform nodules are met with. In 
the spaces formed by the neuroglia between the nerve- 
tubes, a hu^e number of nodules, finely granular, and 
collected together in variable quantities, are also seen. 
As to the nervous substance itself, its sheath is 
thickened, and in some places appears as if vitrified, 
and the axis cylinders have partly disappeared. Small 
sanguineous extravasations are found in the connective 
tissue. The sciatic nerve presents more marked chanffes. 
There is a decrease in the number of the nerve-tubes, 
the vessels are engorged with blood, and there are 
more numerous extravasations. In the connective 
tissue there is an enormous quautit^r of fusiform ele- 
^ments, and the great amount of nuclei in the substance 
of Schwann, can only be compared to that observed in 
infantue paralysis. The spinaimarrow exhibits thicken/ 
ing of the meninges, hypersemia, and the blood vessels 
lengthened, thickened, and tortuous. The thickening 
is produced at the expense of the adventitious mem- 
brane, which presents, as well as the capillaries, septa 
abounding with proliferation of nuclei. The cen&al 
canal shows serous dropsy and alteration of its epithe- 
lial eoats. In the grev substance, the four principal 
groups of ganglionic cevla are separated by connective 
tissue containmg isolated nuclei, which become very 
numerous in the gelatinous substance of Rolando. The 
eanelionic cells present a rough appearance ; and those 
m tne anterior horns of the cervical and dorsal marrow 
are no longer stained by a carmine solution ; there are 
no yellowish-red nuclei with pigmentary matter; the 
cells are surrounded bv a clear zone, having two or 
three cells containing dark nuclei. The nerve trunks, 
which issue from the marrow, present alterations ana- 
logous to those of the median and sciatic nerves, but 
less advanced. — VwcJuno'a Archives, and Gazette Heb- 
domaxtaire. 

To Powder Camphor. — G. T. Eberts, in the Phar- 
maei^t, says that the methods and suggestions for 
powdering camphor and retaining this remictory body 
in its powdered state, have not alone been numerous 
but curious. Glycerine is the simplest and most efii- 
cient substance to keep camphor in a finely-divided 
state. Take camphor 5oz., alcohol 5 fluid drachms, 
glycerine 1 fluid drachm. Mix the glycerine with the 
alcohol and triturate it with the camphor until reduced 
to a fine powder. 

Intercelltjlar Cement op Epithelium. — Dr. 
Richd. Thoma, Heideberg, describes a new mode of 
colouring the framework of cement which connects 
the cells of epithelium. A pure solution of indigo is 
prepared by diluting a carefully filtered saturated 
watery solution with an equal quantity of distilled 
water. This is injected into the abdominal vein of a 
frog at a constant pressure of a few centimeters of 
water, and at the same time the mucous membrane is 
constantly irrigated with a 1*5% solution of chloride of 
sodium. After a few hours the cement framework 
(Kittleisten), becomes deeply coloured, the epithelial 
cells remaining vs^en—CentralbkUtf No. 2, 1875. — 
G. F. Y. 



Experiments on the Glosso-Pharyngeal Nerve. — 
M. Vulpian has presented to the AccuUmU des Sciences 
a paper on the vaso-dilator action exercised by the 
glosso-pharyngeal nerve on the vessels of the mucous 
membrane at uie base of the tongue. He experimented 
upon dogs curarized and subjected to artificial respira- 
tion, .^ter dividing the glosso-pharyngeal witnout 
anything worthy of notice bemg observed on the mucous 
membrane of the tongue, an induced intermittent cur- 
rent was passed across the peripheral end during two 
minutes. This produced a congestive blush, first of the 
base of the ton^e, and afterwards of the epiglottis as 
far as the calciform papillae, but only at the affected 
side. As the same phenomena are observed after section 
of the linffual, the nyposlossal, and of the pneumogas- 
trie, which communicate Dy anastomosis with the glosso- 
pharyngeal, M» Vulpian concludes that the glosso- 
pharyngeal exercises the vaso-dilator action on the 
vessels at the base of the tonene through their proper 
fibres outside the cranium. These facts are not surpris- 
ing, as it is acknowledged after the works of M. 
Cmtuveau, that even at its origin, the glosso-pharyngeal 
is a mixed nerve. — Gazette des HdpUaux, 

Colour of the Macula Lutea. — Professor Schmidt, 
of Marburff, takes exception to the usuid description of 
the so caued macula lutea, which, he states, though 
generally described in anatomical text-books as being 
of the colour its name implies, is reallv a dark reddish 
brown during life and for some time after death. This 
he found by examining the human fundus half an hour 
after death, when the same dark shade was found which 
is familiar as the colour seen with the ophthalmoscope. 
—Centlb, 57, 1874.-0. F. Y. 

Treatment op Hoopino-Couoh. — ^Wilde claims that 
he can cure every case of hooping-cough within eight 
days by the following treatment : — The patient is not 
to leave the room, and at everv access of coughing is to 
hold before his mouth a small piece of cloth. Folded 
several times, and wet with a teaspoonful of the fol- 
lowing solution : ether, 60 parts ; chloroform, 30 parts ; 
turpentine, 10 parts.— />ei*toc^^« Arckiv. and Jv. Y. 
Med. Bee. 

Benzoic Acid in Ammonlacal Cystitis. — Gosselin 
and Robin {Archives G^ndral. de M4d., Nov. 1874), ad- 
vise the use of benzoic acid as a corrective to the am- 
moniacal state of the urine. The drug may be given 
dissolved in large quantities of water, or suspended in 
mucilage. The initial dose is 15 gnuns, but it should 
be rapidly increased to 45 or 60 grains, and may even 
be carried in some cases to 90 grains; at this dose, 
however, heat and dryness of the fauces begin to 
be complained of. The action of the acid upon the 
altered urine is not immediately recognized; out, in 
seven or eight days the ammoniacal character and 
foetidity generally disappears, and phosphatic deposits 
cease to form. The conclusions of tnis article are 
as follows: — 1. The ammoniacal state of urine causing 
a large part of the accidents which follow operations 
on tne urinary oi^ans, it is desirable to diminish 
or suppress that condition. 2. Benzoic acid, balsams 
which contain it, and probably other vegetable pro- 
ducts (salicine, cinnamic acid, etc.), produce this re- 
sult. 3. Hippuric acid, which is the product, acts in 
several ways : — {a) by forming hippurate of ammonia, 
which is less toxic than carbonate of ammonia. — {b) by 
retarding the decomposition of the urine, and conse- 
quently the production of the carbonate of ammonia. — 
(r) by preventing the formation of insoluble phosphatic 
- deposits which are the cause of cystitis and the origin 
of calculus. 4. The administration of benzoic aoiais 
advisable for patients suffering from ammoniaco-puni- 
lent cystitis, and particularly for those who are to 
undergo operations upon the urinary organs. — Boston 
Med. and Surg. Journal. 
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Suture op Tendons. — M. Tillaux exhibited lately to 
the Surgical Society of Paris, a man who four months 
previously hacl received on the hand a violent stroke of 
a carter's hook which penetrated under and divide<l the 
tendons of tlie little nnger and rmg finger. A month 
after this accident the patient sought acwicc for a con- 
tusion of the knee. The wound of the hand was at the 
time healed and the two fingers (lexed. M. Tillaux 
proposed to improve the state of the hand, and the 
patient having consented, he o|>e rated nearly two 
months after the occurrence of the injury. Having 
applied Esmarch'sbandage around tlichand and fore-arm 
he was able to proceed without being incommode<l by 
the flow of blood, and easily found the peripheral ends 
of the tendons, but the other portions having retracted 
considerably, could not be discovered. Grasping with 
a forceps the undivided tendon of the middle linger, he 
made a button-hole slit in it, through which he carried 
the ends of the cut tendons, after having pared and 
scraped them a little with the bistoury, more however 
as a matter of precaution than as an absolute necessary 
procedure. He bound the entire togetHer by means 
of a metallic suture, closed the wound, covered the limb 
with wadding and fixed it immovably. At the end of 
fifteen days tlie new wound was healed, the fingers had 
regained their normal position and motion was re-estab- 
lished. There was, however, some restraint ui conse- 
quence of a slight adhesion of the tendon to the skin at 
tne line of suture. The patient had also been wounded 
in the little finger ten years before and never since had 
complete use of it. M. Tillaux drew particular atten- 
tion to the length of time 'that elapsed between the 
receipt of the injury and the operation. M. Pollailon 
remarked that in 1873 he published a case hi which the 
tendons of the ring, middle and index fingers had been 
divided at the wrist by glass. The first dressing 
applied at a pharmacy was kept on three, days, after 
which the patient went to Hospital. Tlie three lingers 
were then motionless. .The superior ends were found 
with difficulty, the tendons were sutured with wire, 
the hand was enveloped in wadding, and union was ob- 
tained in six weeks. The tendons were adherent to the 
skin at the line of the wound, but extension had been 

S reserved and motion was re-established to such a 
egree that the patient was able to write. M. Le Fort 
mentioned a similar case in which he operated the 
previous year. The patient fell on a hatcnet and cut 
nearly all the flexor tendons. The supinator longns 
and the radial artery escaped. After applying Ksmarch's 
bandage M. Le Fort ligatured the two ends of the ulnar 
artery. He found the peripheral ends of the tendons 
easily, but even after having denuded half an inch 
about their sheaths he was unable to discover the 
central ends. He then placed the fore-arm on a table 
and by energetic friction from above downwards 
succeeded in pressing out and catching the tendons, 
but as it was impossible to determine to what muscle 
any of them belonged, he sewed together the superfi- 
cial layer, and Similarly sewed together the inner layer. 
In six weeks or two months cicatrisation was perfect, 
and the movements were preserved. M. Anger reports 
a case which shows the possibility of re-uniting and 
re-establishing the functions of tendons which have 
been several months divided. A man whose little finger 
was i)ermanently flexed in consequence of the tendons 
having been divided six months previously, sought his 
assistance. Having administered chloroform he made 
a longitudinal incision of four inches at the ulnar side 
of the back of the hand an»l found- tlie common and 
proper extensor tendons, the extremities of which were 
more than two inches apart an<l adherent to the fibrous 
tissue of the cicatrix. He isolated thein and passed 
through tliem a silver thread, traction upon which 
when the hand was extended failed to bring the divided 
portions closer than three quarters of an inch. He 
tied the threads and dressed the wound, hoping that 



inflammatory action would form a cicatrix suQiciently 
extensive to unite the tendons by intermediate tissue, 
and so enable the finger to regain its power of motion. 
The wound granulated rapidly, and three weeks after 
operation the threa^ls came away spontaneously in the 
dressing. When healed, the finger was quite straight; 
flexion was a little difficult at first, but after the ex- 
ercise of a few weeks it became scarcely less perfect 
than in the other fingers. — OiKctte dea JI6fHtaio\ 

P. F. B. 

. Si'sPENDKo Animation tk New- born Chtldhen. — 
Place the chUd flat <m its back ; then putting one hand 
to support its back and shouldei's, apply the other hand 
tr« the DcUy firmly enough to force the intestines back- 
wards and the diaphragm upwards. Just as you arc 
ready to do this, raise the child by the hand, or the neck 
and shoulders *'.fwr son st^ant,^* thus creating an oppor- 
tunity for a vacuum ; then removiii^ the hand from the 
belly, lower the child on to its back again. Continue 
these motions alternately until respiration is established. 
With this rocking to and fro, with the hand first on the 
belly and then oft it, air is heard to enter and leave the 
chest. It can be continued longer than other methods 
with less fatigue to the ojxjrator, as he sits beside the 
child, and need not vary his position. Dipping the 
child first in warm water and then in cold is an excel- 
lent additional aid, but often in the excitement of the 
occasion and in the hovels of the poor, one finds no 
warm water, or fire, or tubs. — Boniton Med. and Snrfj. 
Jour, 

Chloroform in the Surotcal Treatment of 
Children. — Dr. Bergeron, in a work on the exhibition 
of chloroform to children, announces the following con- 
clusions: — Chloroform, which in moderate doses, in- 
telligently and prudently administereil, is not a poison- 
ous agent, may cause death in adults; but it is en- 
dowed with a hannlessness almost absolute in the 
case of children. This harmlessneas is due to the 
very nature of the functional phenomena, and principally 
to thiA, that the child has not arrived at the age of 
reason, feels no moral emotion, experiences no appre- 
hension of danger, and thus is saved from the apnea 
which great terror or extreme emotion produces, and 
which, by the method of exclusion, has been found the 
most important cause of sudden deatlis during the ad- 
ministration of chloroform. Chloroform may be ad- 
ministered to a child in the first days of existence. It 
should be given to spare the pain of surgical operations, 
and whenever sudden movements or muscular cantrac- 
tions may hinder the surgeon from obtaining the result 
of his operation. — (kizdtt d^'s Hdpitaiix. 

Rational Treatment of Pertussis. — Considering 
hooping cough as an affection in which spasmodic 
cough accompanies catarrh of the trachea and bronchi, 
and looking upon it as established that the spasmodic 
cough depends on excitement of the superior laryngeal 
nerve. Dr. Wolkenstcin is of opinion that the fii*st indi- 
cation in the rational treatment of the affection is to 
diminish the excitability of that nerve. He has ma<le 
several experiments with narcotics upon dogs, cats, and 
rabbits, by injecting either subcutaneously or into the 
digestive tube, bromide of potassium, belladonna, 
chloroform, hyoscyarans, aconite, alcohol, mor;)hia, 
cyanide of potassium, perchloride and subchloride of 
mercury, and hydrate of chloral. On exciting the 
mucous membrane of the larynx with a feather, violent 
cough and clo.sure of the glottis M''ere produced by reflex 
action, ])ut if some of the a]>ove drugs had been admin- 
istered no cough took place. Morphia was the most 
active. Belladonna, chloroform, aconite, hyoscyamus, 
corrosive sublimate and calomel, gave no results. He 
ranges the active remedies in the onler of strength as 
follows: — Morphia, hydi-ate of chloral, bromide and 
cyanide of potassium. He obtained analogous resulta 
in treating liis patients. — Centralhlatt. 
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